Ffudex

(fluorouracil)

cream solution

2/23/68

Before treatment with 5% 5-FU cream.
Patient R. G., 78 years old, shows
extensive skin changes due to weathering
and severe solar/ actinic keratoses.

3/26/68

Following one month of therapy. Intense
erythematous reaction is seen at sites of
keratoses. Normal skin has not reacted.
Some areas which had reacted initially
have undergone healing despite continued
topical application of 5% 5-FU.

Inthe treatment of
solar/actinic keratoses—

An alternative
to cold fire and steel

6/11/68

Ten weeks after discontinuance of
therapy. All areas have healed completely.
Residual mild erythema remains in some
areas. This patient also had seborrheic
keratoses which, as expected, have not
reacted. There is no evidence of residual
lesions or recurrences.




Roche Laboratories
Division of Hoffmann-La Roche Inc.
Nutley. N.J. 07110

 An alternative
'to conventional therapy
Efudex (fluorouracil) offers the physician a

| topical alternative to cryosurgery, electrodesiccation
and cold-knife surgery in the treatment of solar/actinic
keratoses. It is effective, comparatively inexpensive and
especially well suited for treatment of these multiple
lesions. Important, too, is the highly desirable cosmetic
result. Clinical experience demonstrates that treatment

with Efudex results in an extremely low incidence of
scarring. *

Highly effective

In clinical trials, depending on the dosage form
and strength used, complete involution occurred in
77 to 88 per cent of lesions following treatment. The
rate of recurrence was low, ranging from 1.7 to 5.6 per
cent up to a year after completion of therapy. When
new lesions appeared, repeated courses of Efudex
therapy proved effective.*

Predictable
therapeutic response

Two to four weeks constitutes a typical course
of Efudex therapy. The response is usually characteris-
tic and predictable. After three or four days of treat-
ment, erythema begins to appearin the area of keratoses.
This is followed by an intense inflammatory response,
scaling and occasionally moderate tenderness or pain.
The height of the inflammatory reaction generally occurs
two weeks after the start of therapy, and then begins
to subside as treatment is stopped. Within two weeks of
discontinuing medication, the inflammation is usually
gone. A mild erythema may remain for two or three
months before gradually receding. Since this response
is so predictable, lesions which do not respond
should be biopsied.

"Two strengths—two
dosage forms

Efudex is available as a 2% or 5% solution or
as a 5% cream. It is applied twice daily by the patient
with a nonmetal applicator or suitable glove.

Before prescribing Efudex, however, two im-
portant considerations: First, please consult the com-
plete prescribing information for precautions, warnings

#Data on file, Hoffmann - La Roche Inc., Nutley, New Jersey. -

and adverse reactions. Second, advise the patient that
treated lesions should respond with the characteristic
but transient inflammation. A positive sign that Efudex
is working for them.

Before prescribing, please consult complete product
information, a summary of which follows:

Indications: Multiple actinic or solar keratoses.

Contraindications: Patients with known hypersensitivity
to any of its components.

‘Warnings: If occlusive dressmg used may increase
inflammatory reactions in adjacent normal skin. Avoid
prolonged exposure to ultraviolet rays. Safe use in pregnancy
not established. ‘

Precautions: If applied with fingers, wash hands
immediately. Apply with care near eyes, nose and mouth.
Lesions failing to respond or recurring should be biopsied.

Adverse Reactions: Local —pain, pruritus,
hyperpigmentation and burning at application site most
frequent; also dermatitis, scarring, soreness and tenderness.
Also reported—insomnid, stomatitis, suppuration, scaling,
swelling, irritability, medicinal taste, photosensitivity,
lacrimation, leukocytosis, thrombocytopenia, toxic granulation
and eosinophilia. B

Dosage and Administration: Apply sufficient quantity
to cover lesion twice daily with nonmetal applicator or suitable
glove. Usual duration of therapy is 2 to 4 weeks.

How Supplied: Efudex Solution, 10-ml drop dispensers— .
containing 2% or 5% fluorouracil on a weight/ weight basis,
compounded with propylene glycol, tris(thydroxymethyl)-
aminomethane, hydroxy propyl cellulose, parabens (methyl and
propyl) and disodium edetate.

Efudex Cream, 25-Gm tubes — containing 5% fluorouracil
in a vanishing-cream base consisting of white petrolatum,
stearyl alcohol, propylene glycol, polysorbate 60 and parabens
(methyl and propyl).

Ffudex

(fluorouracil)

cream /solutlon



SANJOAQUIN MEDICAL SOCIETY'S

MEDITERRANEAN ADVENTURE

San Francisco and Los Angeles
August 26, 1971

DISCOVER THE GREAT CLASSICAL SITES
OF THE MEDITERRANEAN AND GREEK ISLES.

Exclusive Mediterranean Adventufe Features:

& Direct flights via chartered private jets.

¢ First class luxury on the chartered Cunard
cruise liner CARMANIA..

e Total passengers limited to much less than

ship capacity.

All meals of the finest international cuisine.

Generous 70 pound baggage allowance.

Expedited Customs formalities.

Daily optional shore excursions.

Duty free shopping on board and ashore.

Never any regimentation—do as you please.

P. O. Box 230

Enclosed is my check for $

Send to: San Joaquin Medical Society

Stockton, California 95201

($100 per personas deposit.)

Our Mediterranean Adventure will be an un-
forgettable holiday. Cruise to the French
Riviera, Naples, Sicily, Malta, Turkey, the Greek
Isles and Athens. Prices start from $935. Space
is strictly limited. We urge you to complete
the reservation form below and mail it to us
today!

Name

Home Address

City State

Zip Code
[J Please send full color brochure.

Phone




OBETROL®
Summary of Prescribing
Information.

Amphetamines have a
significant potential for
abuse. In view of their
limited short-term
anorectic effect and rapid
development of tolerance,
they should be used with
extreme caution and only
for limited periods of
time in weight reduction
programs.

CONTRAINDICATIONS:
Advanced arteriosclerosis,
symptomatic cardiovascular
disease, hypertension,
hyperthyroidism, hypersensitivity
to sympathomimetic amines,
agitated states, history of drug
abuse, pregnancy, and -
administration of monoamine
oxidase inhibitors within 14
days. Not recommended for
children under 12 years old.
WARNINGS AND
PRECAUTIONS: Patients should
be warned not to operate
machinery or drive a motor
vehicle. Amphetamines may
cause drug dependence, alter
the insulin requirements in
diabetes mellitus, or decrease
the hypotensive effect of
guanethidine. Side Effects:
Cardiovascular: palpitation,
tachycardia, elevation of blood
pressure. CNS: overstimulation,
restlessness, dizziness,
insomnia, euphoria, dysphoria,
tremor, headache. Gl: dryness of
_ mouth, unpleasant taste,
diarrhea. Allergic: urticaria.
Endocrine: impotence, libido
change. Overdosage: Symptoms
of acute overdosage include
restlessness, confusion,
assaultiveness, hallucinations,
panic. Fatigue and depression
usually follow CNS stimulation.
Cardiovascular effects include
arrhythmias, hypertension or
hypotension, and circulatory
collapse. Gastrointestinal
symptoms include nausea,
vomiting, diarrhea, abdominal
cramps. Fatal poisoning usually
terminates in convulsions and
coma. Management of acute
amphetamine intoxication is
largely symptomatic and
includes lavage and sedation
with a barbiturate. Chronic
Intoxication: Manifestations
include severe dermatoses,
marked insomnia, irritability,
hyperactivity, and personality
changes. With continued
overdosage or illicit usage, a
psychosis often resembling
schizophrenia may develop.

OBETROL PHARMACEUTICALS
Valley Stream, N.Y. 11581

DR.

ADDRESS

Ccity

STATE, ZIP

SIGNATURE

...hut doctor,
1 eat like a bhird!

BETROL

Each Obetrol-10 tablet contains: methamphetamine saccharate 2.5 mg., methamphetamine hydro-
chloride 2.5 mg., amphetamine sulfate 2.5 mg. and dextroamphetamine sulphate 2.5 mg. Obetrol-20
tablets contain twice this potency. U.S. Patent #2748052.

WEIGHT CONTROL ADJUNCT

Obetrol, because of its anorexiant effect,
is indicated in exogenous obesity as a short-term
- (afew weeks) adjunctto aregimen
of weight reduction based on caloric restriction.
The anorectic effect diminishes after a few weeks.

DOSAGE AND ADMINISTRATION: The usual adult dosage is 10 mg. (1
Obetrol-10 tablet) twice daily one hour before eating, adjusted according to
tolerance. The maximum dosage is 40 mg. daily in divided doses until a
plateau is reached. The lowest effective dosage should be individually ad-
justed. Late evening medication should be avoided because of possible
insomnia. If tolerance develops, medication may be suspended for an interval
and later resumed.
Supplied as scored tablets in bottles of 100,-500, and 1000.

REQUEST SAMPLES AND LITERATURE

OBETROL PHARMACEUTICALS
Division of Rexar Pharmacal Corp.
Valley Stream, N.Y. 11581



CONTINUING MEDICAL

EDUCATION ACTIVITIES IN

CALIFORNIA AND HAWAII
(Formerly WHAT GOES ON)

COMMITTEE ON CONTINUING
MEDICAL EDUCATION

THIS BULLETIN of information regarding continuing
education prograras and meetings of various medical
organizations in California and Hawaii is supplied by
the Committee on Continuing Medical Education of
the California Medical Association. It is funded through
a Health Services and Mental Health Administration
grant to the California Committee on Regional Medical
Programs; Grant No. 3 S02 RM-00019 01S1. In order
that they may be listed here, please send communica-
tions relating to your future meetings or postgraduate
courses to Committee on Continuing Medical Educa-
tion, California Medical Association, 693 Sutter Street,
San Francisco 94102; or phone: (415) 776-9400, ext.
241.

ALCOHOLISM AND DRUG USE

May 15-16—Drug Abuse. UCSF at Preston Hall, Presby-
terian Church, Mendocino. Saturday-Sunday. Chang-
ing Patterns of Drug Abuse, Former Addicts, The Pro-
fessional as a Member of a Self-Help Program, Metha-
done for Narcotics Addicts, Impact of Drug Abuse on
Crime in Mendocino County, Nature of Lost War on
Dnlllg Abuse, Drug Use, Legalized Drug Abuse. $25.
11 hrs.

May 20—Methods of Treating Drug Abuse: Approaches
for the 70’s. University of California Extension, River-
side at University Commons, Riverside. Thursday.
Emergency and long-range treatment of drug users,
methadone treatment, emergency medical treatment,
community resources for treating drug abuse. Contact:
Gwen Andracke, University of California Extension,
Riverside 92502. (714) 787-4346.

June 28-July 2—Community Mental Health Approaches
to the Problem of Drugs. Center for Training in Com-
munity Psychiatry, Los Angeles. Monday-Friday. 35
hrs. Contact: A. R. Beisser, M.D., Dir., Center for
Training in Community Psychiatry, 11665 W. Olympic
Blvd., Los Angeles 90064. (213) 478-1535.

July 12-16—Community Mental Health Approaches to
the Problem of Alcoholism. Center for Training in
Community Psychiatry, Los Angeles. Monday-Friday.
35 hrs. Contact: A. R. Beisser, M.D., Dir., Center for
Training in Community Psychiatry, 11665 W. Olympic
Blvd., Los Angeles 90064. (213) 478-1535.

CANCER

May 17-19—Second National Conference on Breast Can-
cer. American Cancer Society at Century Plaza Hotel,
Los Angeles. Monday-Wednesday. Newer Concepts

in Management, Incidence and Mortality, High Risk
Groups, The Pill, Viruses, Immunology, Cell Kinetics,
Genetics, Animal Experimentation, Early Breast Can-
cer, Detection and Screening, Management of Primary
Operable Breast Cancer, Rehabilitation. Contact: Es-
ther Kelley, Prof. Ed. Dept., ACS, 219 E. 42nd St.,

New York 10017. (212) 867-3700.
June 4-5—Cancer Conference. USC. Friday-Saturday.
Continuously—Tumor Board—Harbor General Hospital.

CRMP Area IV and Harbor General Hospital at
Pathology Conference Room, Harbor General Hospital,

KEY TO ABBREVIATIONS AND
SYMBOLS

Medical Centers and CMA Contacts

for Information

CMA: California Medical Association

Contact: Continuing Medical Education, California |
Medical Association, 693 Sutter Street, San Francisco
94102. (415) 776-9400, ext. 241. |

LLU: Loma Linda University

Contact: John E. Peterson, M.D., Associate Dean
for Continuing Medical Education, Loma Linda Uni
versity School of Medicine, Loma Linda 92354.
(714) 796-7311.

PMC:  Pacific Medical Center

Contact: Arthur Selzer, M.D., Chairman, Edu-
cation Committee, Pacific Medical Center, P.O. Box
7999, San Francisco 94120. (415) 931-8000.
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| STAN: Stanford University . |
I Contact: John L. Wilson, M.D., Chajrman on |
| Postgraduate Education, Stanford Umversxg' School
1 of Medicine, 300 Pasteur Drive, Stanford 94305,
' (415) 321-1200, ext. 5594.
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UCD: University of California, Davis

Contact: George H. Lowre;, M.D., Professor and |
Chairman, Department of Postgraduate Medicine,
University of California, Davis, School of Medicine,
Davis 95616. (916) 752-3170.

UCI: University of California — California College of
Medicine, Irvine

Contact: Donald W. Shafer, M.D., Assistant Co-
ordinator, Continuing Medical Education, Regional
Medical Programs, fhiversity of California, Irvine
—California College of Medicine, Irvine 92664.
(714) 833-5991.

UCLA: University of California, Los Angeles

Contact: Donald Brayton, M.D., Associate Dean
and Head, Continuing Education in Medicine and
the Health Sciences, 15-39 Rehabilitation Center,
U Center for the Health Sciences, Los Angeles |
90024. (213) 825-7241.

UCSD: University of California, San Diego

Contact: Michael Shimkin, M.D., Associate Dean
for Health Manpower, 1309 Basic Sciences Bulldmg.
University of California, San Diego, School of Med-
icine, La Jolla 92037. (714) 453-2000, ext. 2704.

UCSF: University of California, San Francisco

. Contact: Seymour M. Farber, M.D., Dean, Educa-
tional Services and Director, Continuin, EJucguon.
Health Sciences, School of Medicine, University of
California, San Francisco 94122. (415) 666-1692.

USC: University of Southern California

Contact: Phil R. Manning, M.D., Associate Dean,
Postgraduate Division, University of Southern Cali-
fornia School of Medicine, 2025 Zonal Avenue, Los
Angeles 90033. (213) 225-1511, ext. 203.

- ————————J-




Torrance. Fridays 2-3 p.m. Advice and consultation
from specialists in surgical, medical, and radiothera-
peutic treatment of cancer. Practicing physicians in-
vited to have patients presented for discussion. Con-
tact: Malin Dollinger, M.D., Chairman, Tumor Board,
Harbor General Hospital, 1000 W. Carson St., Tor-
rance 90509. (213) 328-2380, ext. 1257.

COMMUNITY MEDICINE

Continuously—Community Medicine Seminar. Depart-
ment of Community Medicine, UCSD. September-
June, second Friday monthly. Contact: UCSD.

MEDICINE
May 15—Oral Lesions in Dermatology. STAN. Saturday.

May 16—Ventilation Perfusion Relationships. USC. Sun-
day.

May 16-19—National Tuberculosis and Respiratory Dis-
ease Association. Hilton and Biltmore Hotels, Los An-
geles. Sunday-Wednesday. Contact: James E. Perkins,
M.D., Managing Dir., NTARDA, 1740 Broadway, New
York 10019. (212) 245-8000.

May 16-19—American Thoracic Society. Hilton and Bilt-
more Hotels, Los Angeles. Sunday-Wednesday. Con-
tact: Robert Weymueller, ATS, 1740 Broadway, New
York 10019. (212) 245-8000.

May 19-20—Coronary Artery Disease. USC at Rancho
Los Amigos Hospital, Downey. Wednesday-Thursday.

May 20-22—Pulmonary Thromboembolism—1971. UCSD
and American College of Chest Physicians at UCSD.
Thursday-Sunday. Pathogenesis of venous thrombosis
and pulmonary embolism, experimental models in
thromboembolism, pathologic considerations in throm-
boembolism, cardiopulmonary pathophysiology in pul-
monary embolism, diagnosis of venous thrombosis and
pulmonary embolism, treatment, recent investigations.
$100 members, $125 others. 18 hrs. Contact: UCSD.

May 21—Clinical Problems in Angina Pectoris. STAN
at VA Hospital, Palo Alto. Friday. Common clinical
problems, historical and physical signs, interpretation
of electrocardiogram, use of phonocardiogram and
treadmill exercise tests, hemodynamics, coronary arteri-
ography, evaluation of left ventrical function, variant
forms of angina, atypical clinical manifestations.

May 26—Los Angeles County Heart Association—Annual
Meeting. Hilton Hotel, Los Angeles. Wednesday. Con-
tact: LACHA, 2405 W. Eighth St., Los Angeles 90057.
(213) 385-4231.

May 27-29—Advances in Endocrinology and Metabolism.
UCSF. Thursday-Saturday.

June 1-4—Selected Topics on the Pathophysiology of Clin-
ical Gastroenterology. UCSF and American College of
Physicians at UCSF. Tuesday-Friday. Esophagus—
structure, function and diseases including reflux; Stom-
ach—evaluation of gastric secretion, diseases; Small in-
testine—small gut absorption and histology, diseases;
Liver—evaluation of function and diseases; Colon—
roentgenology and diseases; Pancreas—pancreatic se-
cretion and diseases; Biliary tract—function of bile, gall-
stones. Esophagitis and stricture, peptic ulcer, malab-
sorption diseases, hepatic and cirrhosis, cholelithiasis,
inflammatory diseases of the gut. Contact: UCSF.

June 5—Tuberculosis and Microbacteriology Today.. UC
SF. Saturday. Mycrobacterial Diseases in Man, Tu-
berculosis Bacteriology Services Offered in California,
Recommended Laboratory Methods, Drug Suscepti-
bility Testing, Identification of Microbacteria Organ-
isms Confused with Mycrobacteria, Safety and Quality
Control. 6 hrs.

June 14-July 2—Coronary Care for Physicians Training
Program. CRMP Area IV and Cedars-Sinai Medical
Center at Cedars of Lebanon Hospital, Los Angeles.
Three-week course designed for practicing internists or
cardiologists who will subsequently be working in or
directing CCU in community hospitals. Electrocardiog-
raphy, physical diagnosis, CCU planning and admin-
istration, electrolytes and acid base metabolism, em-
phasis on practical techniques. $250. Contact: Herbert
Stein, M.D., Coronary Care for Physicians Training
Programs, Dept. of Cardiology, Cedars of Lebanon
Hospital, Box 54265, Los Angeles 90029. (213) 662-
9111, ext. 306.

June 16-19—Third Annual Cerebral Function Symposium.
Annual Cerebral Function Symposium at Hotel del
Coronado, Coronado. Wednesday-Saturday. Hemis-
pherectomy and Cerebral Function. Contact: W. Lynn
Smith, Ph.D., Suite 1120, Franklin Medical Center,
2045 Franklin, Denver 80205. (303) 534-0903.

June 18-19—Selected Subjects in Electrocardiography.
UCSF and Mt. Zion Hospital and Medical Center at
Hilton Hotel, San Francisco. Friday-Saturday. Ar-
rhythmias, conduction disturbances, other selected
topics in electrocardiography.

June 22-23—American Diabetes Association. Sheraton-
Palace Hotel, San Francisco. Tuesday-Wednesday.
Contact: H. Richard Connelley, Exec. Dir., 18 E. 48th
St., New York 10017. (212) 752-8550.

June 24-26—Endocrine Society. Hilton Hotel, San Fran-
cisco. Thursday-Saturday. Contact: Mrs. Nona Lee
Mattox, Exec. Sec., ES, 1211 N. Shartel, Oklahoma City
73103. (405) 232-8747.

July 5-16—Coronary Care Unit Program for Physicians.
CRMP Area V at Los Angeles County-USC Medical
Center. Two week course repeated monthly. Arrhyth-
mia detection, diagnosis and therapy, defibrillation
and cardioversion, central venous pressure monitoring
and treatment of congestive heart failure, shock and
associated respiratory problems, and CCU manage-
ment in community hospitals. Contact: Gladys An-
crum, Dr. P.H., Admin. Assoc., CRMP Area V, 1 West
Bay State St., Alhambra 91801. (213) 576-1626.

July 24—Pathogenesis and Management of Fluid and
Electrolyte Imbalance. PMC. Saturday. Second in a
series of four workshops. $50.

August 18-22—Advanced Seminars in Internal Medicine.
UCLA at UCLA Residential Conference Center, Lake
Arrowhead. Wednesday-Sunday. 24 hrs.

August 30-September 2—Epidermal Wound Healing.
UCSF at Del Monte Lodge, Pebble Beach. Monday-
Thursday. Cellular Facets of Wound Repair, Cell
Kinetics, Quantitation of Repair, Dermal-Epidermal
Interactions, Physical and Chemical Factors Affecting
Repair.

CALIFORNIA MEDICINE



September 8-12—1971 Advanced Seminars in Dermatol-
ogy. UCI at Newporter Inn. Newport Beach. Wednes-
day-Sunday. Microbiology of the Skin, Carcinogenesis
and Cutaneous Cancer. $100. 40 hrs. Contact: James
Graham, M.D., Dept. of Medicine, UCI. (714) 633-
9393, ext. 172.

September 13-October 1—Coronary Care for Physicians
Training Program. See Medicine, June 14-July 2.

September 19—Fifteenth Annual Physicians Symposium
on Cardiovascular Disease. Santa Barbara and Ven-
tura Counties Heart Associations at Biltmore Hotel,
Santa Barbara. Sunday. $20. 7 hrs. Contact: Mrs.
Sara Clyde, Exec. Dir., SBCHA, 18 La Arcadia Ct.,
Santa Barbara 93103. (805) 963-1541.

September 22—Eleventh Annual Medical Symposium on
Kidney Disease. Kidney Foundation of Southern Cali-
fornia at Ambassador Hotel, Los Angeles. Wednesday.
$25. 8 hrs. Contact: Leonard Gottlieb, Exec. Dir,,
KFSC, 5880 San Vicente Blvd., Los Angeles 90019.
(213) 936-5229.

September 30-November 29—Current Concepts of Medi-
cal Oncology. UCLA. Thursdays weekly, except No-
vember 29.

Continuously—Training of Physicians in Modern Concepts
of Pulmonary Care. CRMP Area VI, LLU and River-
side General Hospital. Four weeks or more, scheduled
by arrangement. Diagnostic and therapeutic methods
in medical chest disease, physiological methodology of
modern pulmonary care programs, use of new instru-
mentation in the field. 160 hrs. Contact: George C.
Burton, M.D., LLU.

Continuously—Coronary Care. St. Francis Hospital of
Lynwood, Lynwood. Second Thursday of each month,
7:30-8:30 p.m. Contact: Ralph Miller, Director of Ed-
ucation, St. Francis Hospital of Lynwood, 3620 Im-
perial Highway, Lynwood 90262. (213) 639-5111.

Continuously—Neurological Sciences. St. Francis Hospi-
tal of Lynwood, Lynwood. Fridays, 7:30-8:30 a.m.
Presentations of radiological evaluations and patho-
logical specimens or current material and review of
current topics in specialty. Weekly notification of cases
to be available. Contact: Ralph Miller, Director of
Education, St. Francis Hospital of Lynwood, 3620 Im-
perial Highway, Lynwood 90262. (213) 639-5111.

Continuously—Continuing Education in Internal Medi-
cine—Harbor General Hospital. CRMP Area IV and
Harbor General Hospital at Harbor General Hospital,
Torrance. Thursdays 12-1 p.m. Systematic review of
internal medicine, lectures by faculty and visiting pro-
fessors. Contact: Malin Dollinger, M.D., Program Dir.,
Harbor General Hospital, 1000 W. Carson St., Tor-
rance 90509. (213) 328-2380, ext. 1257.

Continuously—Training for Physicians in Nephrology.
CRMP Area VI and LLU at LLU. Courses of four
weeks or more available, to be scheduled by arrange-
ment. Bedside conferences, clinical care and man-
agement. Hemodialysis, peritoneal dialysis, renal bi-
opsy and kidney transplantation. 160 hrs. Contact:
Stewart W. Shankel, M.D., LLU.

Continuously—Training for Physicians in General Internal
Medicine. CRMP Area VI and LLU at LLU. Four
weeks or more, scheduled by arrangement. Bedside and
classroom training, practical aspects of clinical care
and management. 160 hrs. Contact: LLU.

Continuously—Basic Home Course in Electrocardiog-
raphy. One year postgraduate series, ECG interpre-
tation by mail. Physicians may register at any time.
$100 (52 issues). Contact: USC.

Continuously—Training in the Procedure of Tonometry.
Northern California Society for the Prevention of
Blindness at the Glaucoma Screening Clinic, San
Francisco. Weekly Saturday morning program in
tonometry for internists and general practitioners. Ad-
vance appointment required, no charge. 3 hrs. Con-
tact: Frederic S. Weisenheimer, Ed.D., Exec. Dir.,
NCSPB, 4200 California St., San Francisco 94118.
(415) 387-0934.

Continuously—Medico-Surgical Cardiovascular Seminar.
STAN at Fresno Community Hospital and Valley Medi-
cal Center, Fresno. Third Thursday of each month,
lectures, demonstrations, seminar discussion, and
rounds. Designed specifically for a selected group of
physicians from the Fresno area. Other physicians in-
vited to participate. Contact: William Angell, M.D.,
Division of Cardiovascular Surgery, Dept. of Surgery,
Palo Alto VA Hospital, 3901 Miranda Ave., Palo Alto
94306. (415) 326-5600.

Continuously—Cardiology Conferences—CRMP Area III.
Second Wednesday monthly, 2:30-5:30 p.m. at Room
M112, Stanford Medical Center, Stanford. Confer-
ences including case presentations of local complicat-
ed cardiological problems. Contact: William J.
Fowkes, Jr., M.D., 703 Welch Road, Suite G1, Palo
Alto 84304. (415) 321-1200, ext. 6015.

Grand Rounds—Medicine

Tuesdays

8:30-10:00 a.m., Assembly Hall, Harbor General
Hospital, Torrance. UCLA.

Neurologist in Chief Rounds. 12:30 p.m., 6 East,
University Hospital of San Diego County, San
Diego. UCSD.

Wednesdays

8:00 a.m., A Level Amphitheater, LLU Hospital,
LLU.

Neurology. 8:00 a.m., Sacramento Medical Center,
Sacramento. UCD.

10:30-12:00 noon. Auditorium, Medical Sciences
Building. UCSF.

11:00 a.m., Room 1645, Los Angeles County-USC
Medical Center. USC.

12:30 p.m., Auditorium, School of Nursing, Orange
County Medical Center. UCI.

12:30-1:30 p.m., University Hospital, UCSD.

12:30-1:30 p.m., Building 22, VA Hospital, Sepul-
veda.

Thursdays

8:00 a.m., Sacramento Medical Center, Sacramento.
UCD.

10:30-12:00 noon, Room 33-105, UCLA Medical
Center. UCLA.

Neurology. 12:30 p.m., University Hospital of San
Diego County, San Diego. UCSD.



Fridays

8:00 a.m., Courtroom, Third Floor, Kern County
General Hospital, Bakersfield. CRMP Area IV.

8:30 a.m., Auditorium, Lebanon Hall, Cedars of
Lebanon Hospital, Los Angeles. CRMP Area IV.

Neurology. 10:15 a.m., held alternately at Stanford
University Hospital and Neurology Conference
Building 7, VA Hospital, Palo Alto. STAN.

1st and 3rd Fridays, 11:00 a.m., Auditorium, Brown
Building, Mount Sinai Hospital, Los Angeles. CRMP
Area IV.

1:15 p.m., Lieb Amphitheater, Timken-Sturgis Re-
search Bldg., La Jolla. Scripps Clinic and Research
Foundation.

Rheumatology. 11:45 a.m., Room 6441, Los Angeles
County-USC Medical Center, Los Angeles. USC.

MENTAL RETARDATION

May 23-June 4—Mental Retardation Workshop. UCLA.
Two weeks.

June 21-25—Implications for Future Planning in Mental
Retardation: Research and Legislative Changes. Cen-
ter for Training in Community Psychiatry, Los An-
geles. Monday-Friday. 35 hrs. Contact: A. R. Beisser,
M.D., Dir., Center for Training in Community Psy-
chiatry, 11665 W. Olympic Blvd., Los Angeles 90064.
(213) 478-1535.

OBSTETRICS AND GYNECOLOGY

May 15—Gynecological Diseases. See Radiology-Pathol-
ogy, May 15.

May 15—The Menopause and Its Treatment. UCSD.
Saturday. Emotional and physical problems, gyneco-
logical changes—function and complications of estro-
gen therapy, bone problems and loss of height, skin
problems, male menopause. $10. 4% hrs.

May 17-19—Second National Conference on Breast Can-
cer. See Cancer, May 17-19.

May 21-22—Sixteenth Annual Obstetrics and Gynecology
Symposium. Southern California Permanente Medical
Group at Beverly Hilton Hotel, Beverly Hills. Friday-
Saturday. Contact: Shirley Gach, Coordinator, Educa-
tion and Research, Room 6014, SCPMG, 4900 Sunset
Blvd., Los Angeles 90027. (213) 663-8411.

May 26-29—The High Risk Infant: Early Detection and
Preventive Intervention. See Pediatrics, May 26-29.

June 4-6—Therapeutic Abortion. PMC. Friday-Sunday.
Techniques, social and psychological aspects—counsel-
ling, prevention of recurrence, effects on patient and
family, attitudes of personnel. $90.

August 15-18—Fourth Annual Advanced Seminar in Ob-
stetrics and Gynecology. UCLA at UCLA Residential
Conference Center, Lake Arrowhead. Sunday-Wednes-
day. 24 hrs.

September 16-18—Obstetrics and Gynecology Program.
USSF at Hilton Hotel, San Francisco. Thursday-Sat-
urday.

Grand Rounds—Obstetrics and Gynecology

Mondays

10-11:30 a.m., Assembly Room, First Floor, Harbor
General Hospital, Torrance. UCLA.

10:30 a.m., Auditorium, Womens Hospital, Los An-
geles County-USC Medical Center, Los Angeles.
USC.

11:30 a.m., First Floor Auditorium, Room 13-105,
UCLA Medical Center. UCLA.

12:00 noon, A Level Amphitheater, LLU Hospital,
LLU

Wednesdays

8:00 a.m., Conference Room, Sacramento Medical
Center, Sacramento. UCD.

Fridays

8:00 a.m., Auditorium, Orange County Medical Cen-
ter. UCI.

Saturdays

8:00 a.m., Executive Dining Room, University Hos-
pital of San Diego County, San Diego. UCSD.

PEDIATRICS

May 15-16—Northern California Chapter, American Acad-
emy of Pediatrics—Annual Spring Meeting. Yosemite
Lodge, Yosemite. Saturday-Sunday. $20. 8 hrs. Con-
tact: Birt Harvey, M.D., 1101 Welch Road, Suite A-1,
Palo Alto 94304.

May 26-29—Symposium on the Infant at Risk: Early De-
tection and Preventive Intervention. Mt. Zion Medical
Center and the National Foundation, March of Dimes
at Jack Tar Hotel, San Francisco. Wednesday-Satur-
day. Multidisciplinary attempt to synthesize newest in-
formation concerning foetal, infant and child develop-
ment in the crucial first three years of life. Genetic,
cross-cultural, ecologic, nutritional, physiological, psy-
chological and emotional aspects. Contact: Ruth Gross,
M.D., Mt. Zion Hospital and Medical Center, 1600
Divisadero St., San Francisco 94115. (415) 567-6600.

June 4—Annual Premature Day. STAN. Friday. Neo-
natal intensive care and highlights of research.

June 10-12—Advances in Pediatrics. UCSF. Wednesday-
Saturday. Adolescence, cardiovascular disease in in-
fancy, nutrition, endocrinology, respiratory disease,
immunization, neonatal emergencies, neurological
problems, hypersensitivity disease, renal disease and
genetic counselling. 17% hrs.

June 14-17—Clinical Evaluation of Children with Learn-
ing Disorders. UCSF. Monday-Thursday. Physician’s
role in history, physical and neurological examination,
academic achievement screening, family interview, in-
terpretation of findings to the child and his family,
working with family and school in formulating and
follov}&:ing through on plans of management. $110.
18% hrs.

June 23-25—Annual Pediatric Seminar. Childrens Health
Center at Sheraton Hotel, Harbor Island, San Diego.
Wednesday-Friday. The Preschool Years. $30. 16 hrs.
Contact: David L. Chadwick, M.D., Medical Director,
Childrens Health Center, 8001 Frost Street, San Diego
92123. (714) 277-5808, ext. 351.

CALIFORNIA MEDICINE



July 12-14—Chronic Diseases in. Childhood. STAN and
American Academy of Pediatrics at Childrens Hospital
of Stanford, Stanford. Monday-Wednesday. Recent
advances in dxagnosxs and treatment of chronic diseases
of childhood, improved techniques for the delivery of
health services to children with chroni¢ handicapping
conditions. Sections on hematology, allergy, rheuma-
tology, clinical immunology, chest diseases, anesthesi-
ology, psychiatry, genetics, renology, rad.lology, endo-
crinology, gastroenterology. Contact: STAN.

August 7-8—Armchair Allergy. PMC. Saturday-Sunday.
$55.

September 18—Childrens Hospital Program. UCSF at
Childrens Hospital and Adult Medical Center, San
Francisco. Saturday.

Continuously—Pediatric Conference. Cedars-Sinai Med-
ical Center, Los Angeles. Thursdays weekly, 8:30-
9:30 a.m. 1 hr. Contact: B. M. Kagan, M.D., Cedars-
Sinai Medical Center, 4833 Fountain Ave., Los An-
geles 90029. (213) 662-9111, ext. 181.

Grand Rounds—Pediatrics

Tuesdays
8:00 a.m., Childrens Hospital Medical Center, Oak-
land.
8:30 a.m., Auditorium, Childrens Division Building,
Los Angeles County-USC Medical Center, Los
Angeles. USC.

8:30 a.m., Room 4-A, Kern County General Hos-
pital, Bakersfiecld. CRMP Area IV.

8:30 a.m.; Pathology Audltonum, San Francisco
General Hospntal

8:30 a.m., University Hospital of San Dlego County,
San Dlego UCSD.

12:00 noon, A Level Amphitheater, LLU Hospltal
LLU.

Wednesdays

8-9:00 a.m., held altematély at Auditorium, Orange
County Medical Center and Auditorium, Childrens
Hospital of Orange County. UCI.

8:30 a.m., Bothin Auditorium, Childrens Hospital,
San Francisco.

Thursdays ' :
8:30-10:00 a.m., Room 664, Science Building, UCSF.
8:30-9:30 a.m., Lebanon Hall, Cedars of Lebanon
Hospital, Los Angeles.

8:30 a.m., First Floor Auditorium, Harbor General
Hospltal Torrance

Fndays

8:00 a.m., Lecture Room, A Floor, Health Sciences
Center, UCLA CRMP Ares IV.

8:00 a.m., Sacramento Medical Center, Sacramento.
UCD. _ A »
8:30 a.m., Room M104, Stanford University Medical
Center, STAN.

8-9:00 a.m., Lecture Hall, Childrens Hospital of
Los Angeles. )

Infectious Disease. 10:00 a.m., Auditorium, Childrens
Division Building, Los Angeles County-USC Medi-
cal Center, Los Angeles. USC.

PSYCHIATRY

Mady 22—Managing Sexual Problems in Medical Practice.
USC Division of Postgraduate Psychiatry at Airport
Marina Hotel, Los Angeles. Saturday. 8 hrs. Con-
tact: Donald H. Naftulin, M.D., Dir., Postgraduate
Psychlatry, USC. (213) 225-1511, ext. 336.

June 14-18—Community Mental Health and the Legal
System. Center for Training in Community Psychia-
try, Los Angeles. Monday-Friday. 35 hrs. Contact:
A. R. Beisser, M.D., Dir., Center for Training in Com-
munity Psychiatry, 11665 W. Olympic Blvd., Los An-
geles 90064. (213) 478- 1535

June 28-Iuly 2—Comparative Psychotherapnes. USC Di-
vision of Postgraduate Psychidtry at Newporter Inn,
Newport Beach.. Monday-Friday. $50. 20 hrs. Con-
tact: Donald H. Naftulin, M.D., Dir., Postgraduate
Psychiatry, USC. (213) 225-1511, ext. 336.

July 19-23—Legislative Issues in Community Mental
Health. Center for Training in Community Psychiatry,
Los Angeles. Monday-Friday. 35 hrs. Contact: A. R.
Beisser, M.D., Dir., Center for Training in Community
Psychiatry, 11665 W. Olympic Blvd., Los Angeles
90064. (213) 478-1535.

July 23-25—-Workshops in Clinical Hypnosis and Hypno-
therapy. American Society of Clinical Hypnosis at St.
Francis Hotel, San Francisco. Friday-Sunday. $125.
22 hrs. ‘Contact: F. D. Nowlin, Exec. Sec., ASCH, 800
Washington Ave., Minneapolis 55414. (612) 331-9452.

July 26-30—Community Mental Health Planning for
Services for Children. Center for Training in Com-
munity Psychiatry, Los Angeles. Monday-Friday. 35
hrs. Contact: A. R. Beisser, M.D., Dir., Center for
Training in Community Psychiatry, 11665 W. Olympic
Blvd., Los Angeles 90064. (213) 478-1535.

Grand Rounds—Psychiatry

Wednesdays

10:30 a.m., Sacramento Medical Center, Sacra-
mento. UCD. .

RADIOLOGY—PATHOLOGY

May 15—Gynecological Diseases. South Bay Radiology
and Pathology Society at Little Village Theater, Car-
mel. Saturday. $20. Contact: Robert M. Rjnehart,
M.D., Santa Clara Valley Medical Center, 751 South
Bascom Ave., San Jose 95128. (408) 293-0262

May 22-25—Disease of the Chest (Radiology Workshop).
Northern California Radiologic Societyiand UCD at
Sacramento Inn. Sacramento. Saturday&'I‘-ixesday. Con-
tact: K. G. Ryan, M.D., Sec., NCRS, Woodland Clinic
Medical Group, 1207 Fairchild Ct., Woodland 95695.
(916) 662-4641. .

June 7-1 9—Blologlcal Electron Mlcroscopy. USC at Allan
Hancock Foundation Building, USC. Two weeks. De-
signed for professional and laboratory personnel desir-
ing knowledge and experience in tissue preparation for
examination with electron microscope. Contact: Dr.
Robert F. Bils, Dir., Electron Microscopy Laboratory,
USC. (213) 746-6015.

June 19-20—Advances in Clinical Enzymoloﬁy and Other
Laboratory Diagnosis. UCLA: Saturday-Sunday.



June 21-26—Pathology of the Lung. UCSD.  Monday-
Saturday. Pulmonary structure and function in rela-
tion to disease, pulmonary anomalies, emphysema,
pneumonias, granulomatous diseases, pulmonary cir-
culatory disturbances and vascular disease, hypersen-
sitivity reactions and collagen diseases, neonatal and
pediatric pulmonary pathology, tumors and tumor-like
conditions of the lungs and pleura, miscellaneous pul-
monary diseases of unknown etiology, methods for the
study of pulmonary disease. $200. 48 hrs.

June 27-July 2—Society of Nuclear Medicine. Biltmore
Hotel, Los Angeles. Sunday-Friday. Contact: Mar-
garet Glos, SNM, 211 E. 43rd St., New York 10017.

August 3-24—Neuroradiology. Agnews State Hospital
and Santa Clara County Mental Health Services at
Agnews State Hospital, San Jose. Tuesdays weekly.
8 hrs. Contact: J. Elizabeth Jeffress, M.D., Chief,
Prof. Ed.,, Agnews State Hospital, San Jose 95114.
(408) 262-2100.

Continuously—UCSF Radiology Rounds, Seminars, and
Conferences. Weekly meetings October-May. Depart-
ment of Radiology, UCSF. Open to all physicians
without charge. Radiology Chest Conferences, Angio-
cardiography Rounds, Diagnostic Radiology Seminars,
Neuroradiology Semiinars, Radiation Therapy Semi-
nars. For schedule information contact: UCSF.

Continuously—Principles and Clinical Uses of Radioiso-
topes. UCSF. Fundamentals for the proper under-
standing and use of radioactivity in clinical medicine.
Training in diagnostic and therapeutic uses of radioiso-
topes. Normal period of training: 3 months. Two part
course: Part A, Basic Fundamentals; Part B, Clinical
Applications.

Grand Rounds—Radiology-Pathology

Mondays

Pathology. 12:30 p.m., Sacramento Medical Center,
Sacramento. UCD.

Fridays

Neuroradiology. 9:30 a.m., held alternately at Stan-
ford University Hospital and Neurology Conference
Building 7, VA Hospital, Palo Alto, STAN.

SURGERY—ANESTHESIOLOGY

May 17-21—Le Roy C. Abbott Scientific Program and
Samuel Higby Camp Annual Lectureship. UCSF.
Monday-Friday. Contact: Miss Terry von Wronski,
Dept. of Orthopedic Surgery, HSE 641, UCSF. (415)
666-1126.

May 23-24—American Laryngological Association. Hilton
Hotel, San Francisco. Sunday-Monday. Contact: Frank
D. Lathrop, M.D., R.D. #1, Pittsford, Vermont 05763.
(802) 483-6430.

May 23-25—American Academy of Facial Plastic and Re-
constructive Surgery. Hilton Hotel, San Francisco.
Sunday-Tuesday. Contact: Carl N. Patterson, M.D.,
Sec., 1110 W. Main St., Durham, North Carolina 27701.
(919) 682-9341.

May 25-27—American Laryngological, Rhinological, and
Otological Society. Hilton Hotel, San Francisco. Tues-
day-Thursday. Contact: Louis. E. Silcox, M.D., 108-11
Lankenau Medical Bldg., Philadelphia 19151. (215)
642-0136.
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May 26-27—American Broncho-Esophagological Associa-
tion. Hilton Hotel, San Francisco.Wednesday-Thurs-
day. Contact: Walter Maloney, M.D., Sec., ABEA,
2065 Adelbert Rd., Cleveland 44106. (216) 791-7300.

May 28-29—American Otological Society. Hilton Hotel,
San Francisco. Friday-Saturday. Contact: Wesley H.
Bradley, M.D., 1100 E. Genesee St., Syracuse, New
York 13210. (315) 476-3124.

June 3-4—Highlights of Modern Ophthalmology. PMC.
Thursday-Friday. Cryosurgery, Current Trends in Cor-
neal Surgery and Research, Glaucoma—Medical and
Surgical Considerations and Medicolegal Problems,
Photocoagulation of Macular Disease, Current Therapy
of Diabetic Retinopathy, Modern Technology in Cata-
ract Surgery, Fluorescein Fundoscopy, Recent Devel-
opments in Therapeutics, Retinal Detachment—The
Buckling Procedures, Contact Lenses. $125. 16 hrs.

June 12—Painful Feet and Injured Ankles. PMC. Satur-
day. 8 hrs.

June 19—Clinical Electronystagmography Course. Los
Angeles Foundation of Otology. Saturday. Doctors
urged to bring ENG technician. Anatomy and Physi-
ology of Vestibular System, Demonstration of Tech-
niques of Vestibular Stimulation and ENG Recording
and Calculation, Significance of and Interpretation of
Electronystagmogram, Vistas in Vestibular Investiga-
tion. . $60. 7 hrs. Contact: Jack L. Pulec, M.D., Los
Angeles Foundation of Otology, 2130 W. Third St.,
Los Angeles 90057. (213) 483-4431.

June 24-26—1971 Stanford Ophthalmology Conference.
STAN. Thursddy-Saturday. Present state of knowledge
in fields of ocular motility and ptosis, strabismus. $125.

July 6—Annual Basic Science Course in Ophthalmology.
STAN. Eight and one-half weeks through September
3. Designed primarily for residents. Instruction, lec-
tures and laboratory sessions, emphasis on application
of basic science principles to clinical situations and dis-
ease conditions.

July 22-30—Pacific Coast Oto-Ophthalmological Society.
Royal Hawaiian Hotel, Honolulu. One week. Contact:
Francis A. Sooy, M.D., Dept. of Otolaryngology,
UCSF.

July 26-28—The Shoulder in Sports. American Academy
of Orthopaedic Surgeons at Hilton Hotel, San Fran-
cisco. Monday-Wednesday. $150. 24 hrs. Contact:
Fred Behling, M.D., 300 Homer Ave., Palo Alto 94301.
(415) 321-4121.

August 6-8—Management of Anesthetic Problems in
Medical, Obstetrical and Surgical Specialties. UCLA
at Neuropsychiatric Institute, UCLA. Friday-Sunday.

August 11-15—Advanced Seminars in Urology. UCLA
at UCLA Residential Conference Center, Lake Arrow-
head. Wednesday-Sunday.

Grand Rounds—Surgery

Tuesdays

Orthopedic Surgery. 9:00 a.m., Sacramento Medical
Center, Sacramento. UCD.

Urology. 7:30 a.m., Sacramento Medical Center,
Sacramento. UCD.

CALIFORNIA MEDICINE



Wednesdays

7:15 a.m., Auditorium, Kem County General Hos-
pital, Bakersfield. CRMP Area 1IV.

1st and 3rd Wednesdays. 11:00 a.m., Auditorium,
Brown Building, Mount Sinai Hospital, Los Angeles.
CRMP Area 1V.

3:00 p.m., Sacramento Medical Center, Sacramento.
UCD.

Thursdays
Neurology and Neurosurgery. 11:00-12:15, Room 663,
Science Building, UCSF.

Fridays

1-2:00 p.m., Auditorium, Orange County Medical
Center, Orange. UCIL

Neurosurgery. 11:15 a.m., held alternately at Stan-
ford University Hospital and Neurology Conference
Building 7, VA Hospital, Palo Alto, STAN.

Satu_rdays
8:00 a.m., Auditotfium, 1st floor, University Hospital
of San Diego County, San Diego. UCSD.
Urology. 8:00 a.m., 3rd floor conference roomi, Uni-
versity Hospital of San Diego County, San Diego.
USCD. _ _
8:30 a.m., Assembly Room, Harbor General Hospi-
tal, Torrance. CRMP Area IV.

9:00 a.m., Room 73—105, Health Sciences Center,
UCLA. CRMP Area IV.

OF INTEREST TO ALL PHYSICIANS

CMA Postgraduate Institutes and Circuit Courses

i

|
I I
| June 17-18—Sacramento Valley Counties Regional |
1 Postgraduate Institute. CMA, USC and Sacra- |
| mento County Medical Society at Sahara-Tahoe |
| Hotel, Lake Tahoe. Thursday-Friday. $20. In- |
| fections, Immunizations, and Immunology. Con- |
= tact: CMA. :
[}

May 15—Third Annual Symposmm—Baldwm Hills Hos-
pital. Proud Bird Restaurant, Los Angeles. Saturday.
Refresher course for general practitioner. Medical
emergencies in the office; cardiac shock, hematological
emergency, cardiac emergency, drug interactions, res-
piratory emergency. 6% hrs. Contact: Howard R. Bier-
man, M.D., Program Chmn., Baldwin Hills Hospital,
5525 W. Slauson Ave., Los Angeles 90056. (213) 645-
2110

May 22—Annual Seminar—General Hospital of Ventura
County. Saturday. 4 hrs. Contact: J. Austin Daly,
M.D., General Hospital of Ventura County, Ventura
93003 (805) 648-6181.

May 22—Medical Alumni Reunion Clinical Symposium.
STAN. Saturday.

May 23—Office and Lab Orientation: A Symposium for
Medical Assistants. UCSF. Sunday.

May 27—Medical Centers of Africa. USC in Senegal,
Ivory Coast, Ghana, Uganda, Kenya. Three weeks.

June 13-17—Western Area Conference of Foundations for
Medical Care. United Foundations for Medical Care
Service Corporation at Kauai Surf Hotel, Lihue, Kauai,
Hawaii. Sunday-Thursday. Contact: Norman A. Brown,
Exec. Sec., 1625 Franklin Ave., Santa Rosa 95404.

June 30-July 4—Eleventh Annual Seminar for General
Practitioners. UCLA at UCLA Residential Confer-
enc}tler Center, Lake Arrowhead. Wednesday-Sunday.
24 hrs.

July 16-17—Effective Medical Communication. UCLA at
UCLA Residential Conference Center, Lake Arrow-
head. Friday-Saturday. $225.

August 14-25—Fourteenth Annual Postgraduate Refresh-
er Course. USC at Sheraton-Waikiki, Tripler General
Hospital, and Kauai Surf Hotel, Honolulu and Kauai.
Two weeks.

August 30-September 2—American Hospital Association.
Civic Auditorium, San Francisco. Monday-Thursday.
Contact: Edwin L. Crosby, M.D., Exec. Vice-Pres.,
AHA, 840 N. Lakeshore Dr., Chicago 60611. (312)
645-9400.

September 15-17—Emergency Care. UCSF. Wednesday-
Friday.

September 22—Cedars-Sinai Alumni Association Sym-
posium. Century Plaza Hotel, Los Angeles. Wednes-
day. Contact: Mrs. Barbara Markell, Cedars-Sinai
Alumni Sec., Cedars-Sinai Alumni Assoc., 4833 Foun-
tain Ave., Los Angeles 90029. (213) 662-9111.

Continuously—What’s New Series. Agnews State Hospi-
tal and Santa Clara County Mental Health Services at
Agnews State Hospital, San Jose. Third Wednesday
monthly. Contact: ]. Elizabeth Jeffress, M.D., Chief,
Prof. Ed.,, Agnews State Hospital, San Jose 95114.
(408) 262-2100.

Continuously—Basic Science Correlation in Disease. VA
Hospital, Sepulveda. Wednesday evenings, Septem-
ber 16-June 23. Contact: Michael . Geokas, M.D.,
Ph.D., Chief, Medical Service, VA Hospital, Sepul-
veda 91343, (213) 894-8271.

Continuously—Ventura General Hosplta] Program. UCl
and Ventura General Hospital at Ventura General Hos-
pital, Ventura. Monthly lectures by UCI faculty
Contact: UCI

Continuously—Postgraduate Medical Lecture Series—
Orange County. UCI and Orange County Chapter,
American Academy of General Practice at Saddleback
Inn, Santa Ana. Monthly lectures by UCI faculty.
June 4, Secondary Hypertension. Contact: UCIL.

Continuously—Postgraduate Medical Lecture Series—Riv-
erside-San Bernardino. UCI and Riverside-San Bernar-
dino Chapter, American Academy of General Practice
at Rams Horn Inn, San Bernardino. Monthly lectures
by UCI faculty. May 21, Diagnosis and Management
of Bleeding Disorders. Contact: UCI.

Continuously—Educational Tape Service for Orthopaed-
ists, Rheumatologists. Orthopaedic Audio - Synopsis
Foundation. Monthly recorded teaching program on
C-60 cassette tapes available to orthopaedic surgeons,
rheumatologists and resident physicians. Twelve
monthly tapes, annual subscription rate of $72 (350
for residents). Contact J. Tonn, Managing Editor, Or-
thopaedic Audio-Synopsis Foundation, 6317 Wilshire
Blvd., Los Angeles 90048. (213) 986-0131.
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Continuously—Inter-Hospital Conference. UCSD and par-
ticipating hospitals in the San Diego area at Radiology
main conference room, UCSD. Weekly conferences
conducted by various hospitals. Consult UCSD for
dates and participating hospitals.

Continuously—Weekly Seminar for Graduate Students.
UCSD at Basic Sciences Building, UCSD. Weekly
Wednesday seminars, open to interested physicians.
12 noon.

Continuously—Dean’s Day Program. UCSD. One day
monthly, 12:30 p.m., Main Auditorium, University Hos-
pital of San Diego County, San Diego. May 27, Anes-
thesia; June 24, Neurology. Contact: UCSD.

Continuously—Biomedical Lecture Series. UCSD. May
19, 8:00 p.m., Basic Sciences Building, UCSD.

Continuously—Basic Science Lecture Series. UCSD. Mon-
days, 4:00 p.m., third floor conference room, University
Hospital of San Diego County, San Diego. Contact:
UCSD.

Continuously—Audio-Digest Foundation. A non-profit
subsidiary of CMA. Twice-a-month tape recorded
summaries of leading national meetings and surveys of
current literature. Services by subscription in: General
Practice, Surgery, Internal Medicine, Ob/Gyn, Pediat-
rics, Anesthesiology, Ophthalmology, Otorhinolaryn-
gology. Catalog of lectures and panel discussions in
all areas of medical practice also available. Contact:
Mr. Claron L. Oakley, Editor, 619 S. Westlake Ave.,
Los Angeles 90057. .

Continuously—Medical Media Network (formerly Medi-
cal Television Network) has discontinued Southern
California “scrambled” broadcasting in favor of a
film and videotape distribution system. Subscriptions
for all California hospitals, rental or purchase. Pro-
vides physicians throughout the State with current edu-
cational programs in local hospitals. Programs in: Diag-
nosis of Down’s Syndrome, Hemodynamic Monitoring

—Intra-Arterial Catheters, Coma, Alcoholism, Malprac--
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tice, Emphysema, Food Allergies, The Overweight Pa-
tient, Headache. Consult the nearest MMN Hospital
regarding time and date for viewing. Programs and
study guides developed cooperatively by all Califor-
nia medical schools. Contact: Richard R. Getz, Exec.
Dir, MMN, 10962 Le Conte Ave., Los Angeles
90024. (213) 825-2071.

Continuously—Postgraduate Education Program—Harbor
General Hospital. Harbor General Hospital and- CRMP
Area IV at Harbor General Hospital, Torrance. Prac-
ticing physicians invited to participate one-half day
weekly over a two-month period in a selected medical
or surgical sub-specialty clinic. Patient care, teaching
exercises, discussion. Medical clinics currently avail-
able: Allergy, Arthritis, Cardiology, Endocrinology-
Metabolism, Gastroenterology, Hematology, Neurology,
Medical Oncology, Cheést, and Renal Hypertension.
Surgical sub-specialties also available. Current sched-
ule: April-May, June-July. Contact: Malin Dollinger,
M.D., Program Director, Harbor General Hospital; 1000
W5 7Carson St., Torrance 90509. (213) 328-2380, ext.
1257.

Continuously—Stanford Speaker’s Bureau .for Environ-
mental Topics. Stanford University Comgittee for En-
vironmental Information. Provides on request speakers
and programs on environmental topigs. Air pollution,
water pollution and water conservation issues, radia-
tion hazards and radiation technology, environmental
radiation standards and nuclear power plants, over-
population, abortion and contraception, technological
problems of power generation in the United States,
pesticides and their ecological problems, medicine’s
responsibilities in the environmental-ecology crisis and
supersonic transport. Contact: John W. Farquhar,
M.D., Assoc. Prof. of Medicine, STAN.

Continuously—Stanford-Mills Memorial Hospital Continu-
ing Education Program. STAN at Mills Memorial Hos-
pital, San Mateo. Tuesday-Friday weekly. Basic Sci-
ence for the Clinician, Grand Rounds, Intensive Care.
Contact: STAN.

yo
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when an unnerving CXperier

the compound analgesic
that calms instead of caffeinates

In addition to pain, this patient has experienced
anxiety, fear, embarrassment, and frustration.

No doubt these psychic factors actually increased
her perception of pain. Surely the last thing she
needs is an analgesic containing caffeine. The
logical choice is Phenaphen with Codeine. It
provides a quarter grain of phenobarbital to take
the nervous “‘edge” off, so the rest of the formula
can control the pain more effectively. It’s no
accident that the Phenaphen formulations contain
a sedative rather than a stimulant. Don’t you
agree, Doctor, that psychic overlay is an important
factor in most of the accident cases you see?

hnaphen@

L] ]
Phenaphen with Codeine
w1 O elne Nos. 2, 3, or 4 contains:
Phenobarbital (14 gr.),

16.2 mg. (warning: may be habit forming): Aspirin (215 gr.), 162.0 mg.;
Phenacetin (3 gr.), 194.0 mg.: Hyoscyamine sulfate, 0.031 mg.: Codeine
phosphate, ¥4 gr. (No. 2), V5 gr. (No. 3), or 1 gr. (No. 4) (warning: may
be habit forming). Indications: Provides relief in severer grades of pain,
on low codcine dosage, with minimal possibility of side effects.

Its use frequently makes unnecessary the use of addicting narcotics.
Contraindications : Hypersensitivity to any of the components.
Precautions: As with all phenacetin-containing products, cxcessive or
prolonged use should be avoided. Side effects: Sidc effects are
uncommon, although nausea, constipation and drowsiness may occur.
Dosage: Phenaphen No. 2 and No. 3—1 or 2 capsules every 3 to 4 hours
as needed: Phenaphen No. 4—1 capsule every 3 to 4 hours as necded.
For further details see product litcrature.

A. H. Robins Company, Richmond, Va.
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‘head clear upon arising’ :
For upper respiratory allergies and infections including Dlmeta

the common cold, Dimetapp Extentabs® effectively relieve

the stuffiness, drip and congestion all night and all day

long on justone Extentab every 12 hours. For most patients EXtenta s
drowsiness or overstimulation is unlikely. A-H-ROBINS Dimetane® (rampneriramine maleste). 12 ma. phenyl

A.H. Robins Company

prescribing information appears on next page  Richmond, Va. 23220




Dimetapp Extentabs®

INDICATIONS: Dimetapp Extentabs are
indicated for symptomatic relief of aller-
gic manifestations of upper respiratory
ilinesses, such as the common cold, sea-
sonal allergies, sinusitis, rhinitis, con-
junctivitis and otitis. In these cases it
quickly reduces inflammatory edema,
nasal congestion and excessive upper
respiratory secretions, thereby affording
relief from nasal stuffiness and postnasal

drip.

CONTRAINDICATIONS: Hypersensitivity
to antihistamines of the same chemical
class. Dimetapp Extentabs are contrain-
dicated during pregnancy and in children
under 12 years of age. Because of its dry-
ing and thickening effect on the lower
respiratory secretions, Dimetapp is not
recommended in the treatment of bron-
chial asthma. Also, Dimetapp Extentabs
are contraindicated in concurrent MAO
inhibitor therapy.

WARNINGS: Use in children: In infants
and children particularly, antihistamines
in oyerdosage may produce convulsions
and death.

PRECAUTIONS: Administer with care to
patients with cardiac or peripheral vascu-
lar diseases or hypertension. Until the
patient’s response has been determined,
he should be cautioned against engaging
in operations requiring alertness such as
driving an automobile, operating ma-
chinery, etc. Patients receiving antihista-
mines should be warned against possible
additive effects with CNS depressants
such as alcohol, hypnotics, sedatives,
tranquilizers, etc.

ADVERSE REACTIONS: Adverse reac-
tions to Dimetapp Extentabs may include
hypersensitivity reactions such as rash,
urticaria, leukopenia, agranulocytosis
and thrombocytopenia; drowsiness, lassi-
tude, giddiness, dryness of the mucous
membranes, tightness of the chest, thick-
ening of bronchial secretions, urinary
frequency and dysuria, palpitation, hypo-
tension/hypertension, headache, faint-
ness, dizziness, tinnitus, incoordination,
visual disturbances, mydriasis, CNS-
depressant and (less often) stimulant
effect, anorexia, nausea, vomiting, diar-
rhea, constipation, and epigastric dis-

tress.
HOW SUPPLIED: Light blue Extentabs in
bottles of 100 and 500.

Advertising + MAY 1971

CLASSIFIED ADVERTISEMENTS

Rates for each insertion are $15 for fifty words or less;
additional words 15 cents each; Box number charge: $1.50.
Classified display rates $20.00 per inch.

Copy for classified advertisements should be received not later than
the tenth of the month preceding issue. ® Classified advertisers
using Box Numbers forbid the disclosure of their identity. Your
inquiries in writing will be forwarded to Box Number advertisers.
The right is reserved to reject or modify all classified advertising
copy in conformniy with the rules of the Advertising Committee.

CLACZSIFIED ADVERTISEMENTS ARE PAYABLE IN ADVANCE

PHYSICIANS WANTED

EMERGENCY ROOM DOCTOR—$40,000 plus malpractice insurance

coverage, plus fringes. Additional earnings may be available also.
Desert area close to Palm Springs. Write Administrator, Hi-Desert
Hospital, Yucca Valley, Ca. 92284,

COLLEGE STUDENT HEALTH CENTER needs permanent 10-month

physician be%mnm September, 1971, to work September through
June. College located about 50 miles north of San Francisco in rural
setting. Salary negotiable. Contact Thomas R. Plowright, M.D.,
Director, Student Health Service, Sonoma State College, Rohnert
Park, California 94928. Phone (707) 795-2383.

PHYSICIANS NEEDED IMMEDIATELY—GPs, Ob-Gyn, Internist, Pedi-

atrician wanted to staff HEW-funded Migrant Health Center and
EOE-funded Family Planning clinics in Kern County. $25,000. Con-
tact KCLM Health Committee, 2261, Bernard Street, Bakersfield, Ca.
93305. (805) 322-4027.

JAPAN-HONG KONG

CHARTER FLIGHT TOUR

Officially sponsored by Alameda-Contra Costa Medi-
cal Association in behalf of members of California
Medical Association throughout the state.

s PER PERSON. CHARTER AIRFARES,

roundtrip between Oakland/Tokyo-

Osaka/Hong Kong/Oakland, based

on 100% occupancy of jet. Depart Oakland

Trans International Airlines. Depart Oakland

November 12, return November 28. Scheduled
airline fares are $811, a saving of $362.

$899 JAPAN-HONG KONG TOUR

17 DAYS. Includes roundtrip airfares,
based on flight 100% filled, plus first class
hotels, sightseeing, certain meals, admissions,
transfers, tips and other services. Except for cer-
tain meals, you need not spend one cent more for
anything because our program is complete. With us,
you enjoy Japan-Hong Kong, not just arrive there.

Also Available

GRAND ORIENT - 31 DAYS - $1499
Total coverage of Orient from Japan to Bali. In-
cludes roundtrip airfares, first class hotels, sight-
seeing, admissions, transfers, tips, and other
services —an all-encompassing program totally
scheduled to the most demanding desires and
highest quality standards of medical doctors.
APPLY

Edward J. Twigg, M.D., Chairman; Travel Com-
mittee, Alameda-Contra Costa Medical Associa-
tion; c/o Howard Tours, Inc.; 526 Grand Avenue;
Oakland, Calif. 94610. Telephone: (415) 834-2265.

TRAVEL ARRANGEMENTS BY

HOWARD TOURS, INC.
OF OAKLAND, CALIFORNIA

GENERAL PRACTITIONER OR INTERNIST or both, needed by one

very busy General Practitioner. Office space available, will remodel
to needs of physician. Friendly community, located in the Sierra
mountains of northern California, in the heart of skiing, hunting,
fishing and swimming area. 12 minutes from modern 14-bed hos-
ital, and two hours away from metropolitan cities. Westwood Cham-
252 §é6(220mmerce, Box 1235, Westwood, Ca. 96137. Phone: (916)

DERMATOLOGIST—So. California, $3,000/month. Edward B. Frankel,
74%.D., 5203 Lakewood Blvd., Lakewood, Ca. 90712. (213) 531-

(Continued on Page 21)
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Announcing
the calculated

*in the euthyroid zone
of the new Free
Thyroxine Index** with
full replacement dosage.




AN
\
\ To request your
Euthroidex™ calculator
\(with booklet explaining
\ its use and rationale
\\ for the FTI), just write

\. “Euthroidex” on your
\\ imprinted card, pre-
\ scription blank or
\| stationery, and

Euthroid (liotrix) yields reliable, easily interpreted test values

Because Euthroid incorporates both active fractions of endogenous thyroid—T, and Ty—it
overcomes the need for special interpretation of thyroid function test values.

Moreover, whatever the therapy used, ordinary tests can be thrown off by such factors as
abnormal thyroid-binding protein levels, oral contraceptive use and pregnancy. A new
method of assessment—the Free Thyroxine Index (FT1)**—helps eliminate these errors. By
. relating measurements of total and protein-bound T,, the FTl indicates your patient’s status
precisely. And with Euthroid, the precision of your dlagnosns is matched by the precision

mail to
. of your therapy. \, Warner-Chilcott,
. Morris Plains,
~ Closest in clinical effect to human endogenous thyroid « N.J. 07950,
Euthroid provides both T, and T, in the optimum oral ratio of 4:1 by weight and in proper \
mcg amounts, closely simulating endogenous thyroid in clinical effect. Dose response can \
be assessed unequivocally through use of the FTI—and because we want you to put Euthroid \
< to the test with this most rigorous of tests, we offer you an aid to easier determinatlon \\
__The Euthroidex™ calculator— G \

" “for the “new math” of thyroid laborato

No longer does FTI determination require you top ng”thy mathem&ti al
With the Euthroidex calculator —another first from Wﬁmer-Chik:ott—you‘ omp!
~ ...accurately...almost instantly. Send for yours now. - ‘

In thyroid therapy, Euthroid offers you the calculated succéss~—and the calcutator to go with it.

(RS

, the ﬁtstrsynthet;c to replace both actgre fractions of endogenous thyroid

. “Clark F., and Horn,

combined use serum proteln-bound

.-—.-'»—-

A Assessment of thyroid function by
“the lodine and resin uptake of
1L trllodomyrgntho . CHl n. Endocﬂnoi 25:39 (Jan.) 196

Eulhrcid’(“otﬂx)

:Cautlon: Federal law prohibits dispensing

without prescription.

Euthroid is synthetic microcrystalline sodium
+ Jevothyroxine (Ts) USP and synthetic micro-

crystalline sodium liothyronine (Ts) USP com-
, bined in a constant 4:1 ratio.

| [
HO—D—WD—CH:—?H—-COO Na-xHsO
L} ! NHa

sodium levothyroxine (/-thyroxine) Ts

S i
« NOﬂb-O-D'CHa—?R ~COO Na
' NHa

= sodium liothyronine (/-triiodothyronine) Ts

- Actions: Euthroid provides replacement ther-
#. apy for the thyroactive material normally
- supplied by the human thyroid. The normal
thyroid gland produces and stores thyro-
globulin, the active components of which are
.. two metabolically active hormones: /-thy-
£ roxine and liothyronine. Euthroid (liotrix) pro-

" vides a combination of these hormones in
s ,purlﬁed synthetic form, supplied in a con-

“stant 4:1 ratio in order to simulate as closely
as possible the physiologic and metabolic
eiffects of normal endogenous thyroid secre-
tions.

In contrast with the individual synthetic,
metabolically active hormones, Euthroid will
usually produce normal results for PBI, Ts,

“ and other thyroid function tests—consistent
with clinical progress—when persons with
.endogenous thyroid deficiencies are made
" euthyroid. Sodium liothyronine (Ts) acts more
rapidly and for a shorter. period of time than
preparations of biological origin. Custom-
arily, its use as a single agent produces in-
appropriately decreased PBI values. Sodium
levothyroxine (Ta), on the other hand, is more
tightly bound by plasma protein fractions and
° is somewhat slower acting than sodium
liothyronine (Ts); its use as a single agent
tends to produce inappropriately elevated
PBI values. Euthroid, with its unvarying 4:1
ratio of Ta/Ts, permits interpretation of ap-
propriate laboratory tests consistent with the
total clinical status of the patient.
. Indications: Euthroid (liotrix) provides thyroid

replacement therapy in all conditions of in- -

adequate production of thyroid hormones,

1) Hypothyroid:sm, tncluding c ﬂmsm and
myxedema.
2) Simple (nontoxic) goiter.
3) Subacute or chronic th
Hashimoto’s disease. .
4) Prevention of golter i Wﬂhyroid pa:
tients underaolng treatmen ,w '
derivatives. '
5) Usage in paﬂents who may ‘manifest in-
tolerance to thyrmd products of animal origin.
Contrail : Acute myocardial infarc-
tion, adrenal lnsufﬂciency, hypersensitivity to
any component of this drug,
Warnings: Liotrix should not be used in the
presence of cardiovascular disease unless
thyroid replacement tlmapy is clearly indi-
cated. If the latter exi/
be instituted (Euthroid-1/2 or Euthroid-1) and
increased by the same amount in increments
at 2-week intervals. This demands careful
cllnical judgment.

gphofoglc hypogonadism and nephroses
should be ruled out and adrenal deficiency
due to hypopituitarism corrected before lio-
trix therapy is started.

If hypothyroidism and adrenal insufficiency
exist concomitantly, cortisone or similar ste-
roids should be given at dose levels sufficient
to correct the adrenal insufficiency before
attempting replacement therapy with thyroid
hormones.

Likewise, the possibility of alterations in
the prothrombin time must be considered
and closely monitored in patients on antico-
agulant therapy.

Myxedematous patients are very sensitive

to thyroid hormones, and dosage should be
started at a very low level and increased
gradually.
Precautions: Hypothyroid patients are espe-
cially sensitive to thyroid preparations, and
those with severe hypothyroidism may be un-
usually so.

Initiation of thyroid replacement therapy
in patients with diabetes must be carefully
monitored because of potential fluctuation
in daily insulin or oral hypoglycemic require-
ments.

As with all thyroid preparations, this drug
will alter the results of thyroid function tests.
Adverse Reactlons: Overdosage or too rapid
increase in dosage of thyroid preparations
can produce signs and symptoms of hyper-
thyroidism, such as menstrual irregularities,
nervousness, cardiac arrhythmias, and angina
pectoris.

rdidms including .

‘low doses should

ium levothyroxine (T)
dium liothyronine (T))

and Administration: Initial dosage

“should be low and gradually increased at 2-

week ‘intervals until the desired clinical re-
sponse is obtained.

Laboratory criteria of euthyroidism include
a PBI of 3.5 to 8 mcg; Ts, Ts, and BEl tests
are useful,

For most patients, a single daily dose of
Euthroid-1, -2, or -3 will maintain euthyroid-
ism. Transfer of a patient from a maintenance
dose of another thyroid preparation to
Euthroid can usually be effected smoothly.
See table for initiating therapy or converting
from other thyroid preparations.

Approximate Equivalents

Euthroid (liotrix) Natural ynthetic
Thyroid

Tablet Ta*/Ta** USP Ta* Ta**
mcg

Euthroid-12

pale orange ( 30/7.5) Y2 grain .05 mg 12.5 mcg

Euthroid-1

light brown ( 60/15) 1 grain .1 mg 25.0 mcg

Euthroid-2

violet (120/30) 2 grains .2 mg 50.0 mcg

Euthroid-3

gray (180/45) 3 grains .3 mg 75.0 mcg

*T4=sodium
levothyroxine
(I-thyroxine)

**Ty=sodium
liothyronine
(/-triiodothyronine)

Dosage for cretinism or severe hypothy-

roidism in children is the same as for aduits
with myxedema. Eventual maintenance dos-
age in the growing child may be higher than
in the adult.
Overdosage: Symptoms—Headache, instabil-
ity, nervousness, sweating, tachycardia, and
unusual bowel motility. Angina pectoris or
congestive heart failure may be induced or
aggravated. Shock may develop. Massive
overdosage may result in symptoms resem-
bling thyroid storm; chronic excessive dos-
age will produce the signs and symptoms of
hyperthyroidism.

Treatment — Shock — Supportive measures
should be utilized. Treatment of unrecognized
adrenal insufficiency should be considered.
Supplied: Square W/C monogrammed tablets
of four potencies, each identified by a ditfer-
ent color (see table); bottles of 100 and 1000.

E-GP-11- 4C

. WARNER-CHILCOTT Morris Plains, N.J. 07950






may we slip in a quiet word for Aventyl® HCI

Nortriptyline’ Hydrochloride

Certainly, it’s often a dual problem. Anxiety and
depression do coexist—and often.

However, when experience, education, and good
judgment lead physicians to a diagnosis of depression,
many of them turn to Aventyl HCI.

when it’s depression

AVENTYL HCl [,

NORTRIPTYLINE HYDROCHLORIDE

000686

Please see next page for prescribing information.



AVENTYL HCI

NORTRIPTYLINE HYDROCHLORIDE

when it’s depression

Indications: Aventyl® HCI (nortriptyline hydrochloride, Lilly) is indicated for the
relief of symptoms of depression. Endogenous depressions are more likely to be
alleviated than are other depressive states.

Contraindications: The use of Aventyl HCI or other tricyclic antidepressants con-
currently with a monoamineoxidase (MAQ) inhibitor is contraindicated. Hyperpyretic
crises, severe convulsions, and fatalities have occurred when similar tricyclic anti-
depressants were used in such combinations. Discontinue the MAO inhibitor for at
least two weeks before treatment with Aventyl HCI. Patients hypersensitive to Aventyl
HCI should not be given the drug.

Cross-sensitivity between Aventyl HCI and other dibenzazepines is a possibility.

Aventyl HCI is contraindicated during the acute recovery period after myocardial
infarction.

Warnings: Cardiovascular patients should be supervised closely because of the tend-
ency of Aventyl HCI to produce sinus tachycardia and to prolong the conduction time.
Myocardial infarction, arrhythmia, and strokes have occurred. The antihypertensive
action of guanethidine and similar agents may be blocked. Because of its anticholinergic
activity, Aventyl HCI should be used with great caution in patients who have glaucoma
or a history of urinary retention. Patients with a history of seizures should be followed
closely, inasmuch as this drug is known to lower the convulsive threshold. Great care
is required if Aventyl HCI is given to hyperthyroid patients or to those receiving thyroid
medication, since cardiac arrhythmias may develop.

Usage in Pregnancy—Safe use of Aventyl HCI during pregnancy and lactation has
not been established ; therefore, the potential benefits of administration to pregnant
patients, nursing mothers, or women of childbearing potential must be weighed against
the possible hazards.

Usage in Children—This drug is not recommended for use in children, since safety
and effectiveness in the pediatric age group have not been established.

Aventyl HCl may impair the mental and/or physical abilities required for the per-
formance of hazardous tasks, such as operating machinery or driving a car; therefore,
the patient should be warned accordingly.

Precautions: Aventyl HCI in schizophrenic patients may result in an exacerbation of
the psychosis or may activate latent schizophrenic symptoms. In overactive or agitated
patients, increased anxiety and agitation may occur. In manic-depressive patients,
Aventyl HCI may cause symptoms of the manic phase to emerge.

Troublesome patient hostility may be aroused by the use of Aventyl HCI. Epileptiform
seizures may accompany its administration, as is true of other drugs of its class.

Close supervision and careful adjustment of the dosage are required when Aventyl
HCl is used with other anticholinergic drugs and sympathomimetic drugs.

The patient should be informed that the response to alcohol may be exaggerated.

When necessary, the drug may be administered with electroconvulsive therapy,
although the hazards may be increased. Discontinue the drug for several days, if
possible, prior to elective surgery.

Because the possibility of a suicidal attempt by a depressed patient remains after
the initiation of treatment, dispense the least possible quantity of drug at any given
time.

Both elevation and lowering of blood sugar levels have been reported.

Adverse Reactions: Note: Included in the following list are a few adverse reactions
that have not been reported with this specific drug. However, the pharmacologic
similarities among the tricyclic antidepressant drugs require that each of the reactions
be considered when nortriptyline is administered.

Cardiovascular—Hypotension, hypertension, tachycardia, palpitation, myocardial
infarction, arrhythmias, heart block, stroke.

Psychiatric—Confusional states (especially in the elderly) with hallucinations,
disorientation, delusions; anxiety, restlessness, agitation; insomnia, panic, and night-
mares; hypomania; exacerbation of psychosis.

Neurological—Numbness, tingling, paresthesias of extremities; in-co-ordination,

atazi‘a, tremors; peripheral neuropathy; extrapyramidal symptoms; seizures, alteration
iﬂ [N 127 LR H1 -

Anticholinergic—Dry mouth and, rarely, associated sublingual adenitis; blurred
vision, disturbance of accommodation, mydriasis; constipation, paralytic ileus; urinary
retention, delayed micturition, dilation of the urinary tract.

Allergic—Skin rash, petechiae, urticaria, itching, photosensitization (avoid exces-
sive exposure to sunlight); edema (general or of face and tongue), drug fever, cross-
sensitivity with other tricyclic drugs.

Hematologic—Bone-marrow depression, including agranulocytosis; eosinophilia;
purpura; thrombocytopenia.

Gastro-Intestinal—Nausea and vomiting, anorexia, epigastric distress, diarrhea;
peculiar taste, stomatitis, abdominal cramps, blacktongue.

Endocrine—Gynecomastia in the male; breast enlargement and galactorrhea in
the female; increased or decreased libido, impotence; testicular swelling; elevation or
depression of blood sugar levels.

Other—Jaundice (simulating obstructive); altered liver function; weight gain or
loss; perspiration; flushing; urinary frequency, nocturia; drowsiness, dizziness, weak-
ness, and fatigue; headache; parotid swelling; alopecia.

Withdrawal Symptoms—Though these are not indicative of addiction, abrupt
cessation of treatment after prolonged therapy may produce nausea, headache, and
malaise.

Administration and Dosage: Aventyl HCl is not recommended for children.

Aventyl HCI is administered orally in the form of Pulvules® or liquid. Lower than
usual dosages are recommended for elderly patients, adolescents, and outpatients
not under close supervision. Start dosage at a low level and increase gradually, noting
carefully the clinical response and any evidence of intolerance. Following remission,
maintenance medication may be required for a longer period at the lowest effective
dose.

If a patient develops minor side-effects, reduce the dosage. Discontinue the drug
promptly if serious adverse effects or allergic manifestations occur.

Usual Adult Dose—25 mg. three or four times daily; dosage should begin at a
low level and be increased as required. Doses above 100 mg. per day are not recom-
mended.

Elderly and Adolescent Patients—30 to 50 mg. per day, in divided doses.

Overdosage: Toxic overdosage may result in confusion, restlessness, agitation, vomit-
ing, hyperpyrexia, muscle rigidity, hyperactive reflexes, tachycardia, ECG evidence of
impaired conduction, shock, congestive heart failure, stupor, coma, and C.N.S. stimu-
lation with convulsions followed by respiratory depression. Deaths have occurred fol-
lowing overdosage with drugs of this class.

No specific antidote is known. General supportive measures are indicated, with
gastric lavage. Respiratory assistance is apparently the most effective measure when
indicated. The use of C.N.S. depressants may worsen the prognosis.

Barbiturates for control of convulsions alleviate an increase in the cardiac work
load but should be used with caution to avoid potentiation of respiratory depression.

Intramuscular paraldehyde or, preferably, diazepam provides anticonvulsant ac-
tivity with less respiratory depression than do the barbiturates.

Digitalis and/or pyridostigmine may be considered in serious cardiovascular abnor-
malities or cardiac failure.

The value of dialysis has not been established.

How Supplied: Liquid Aventyl® HCI (nortriptyline hydrochloride, Lilly), 10 mg.
(equivalent to base) per 5 ml., in pint bottles.

Pulvules Aventyl® HCI (Nortriptyline Hydrochloride Capsules, N.F.), 10 and 25 mg.
(equivalent to base), in bottles of 100 and 500. [100970A]

Additional information available to the profession on request.

Eli Lilly and Company
_Indianannlie Indiana AR20A




(Continued from Page 15)

ANESTHESIOLOGISTS—Tired of.%uqkes??? A progressive 200-bed

private practice specialty hospital in Houston, Texas, is seeking
Chief of Anesthesiology. Fee for service basis. Contact Stephen B.
Collins, (713) 782-9515, ext. 221. 9200 Westheimer Road, Houston,
Texas 77042.

GENERAL PRACTITIONER desires another GP or Internist to share

1600 sq. ft. air conditioned office, located in Rheem Valley, Calif.;
15 minutes from Oakland-Berkeley, and 30 minutes from San Fran-
cisco. Good hospitals nearby; excellent schools in rapidly growin
suburban area. rite 342 Park Street, Moraga, Ca. 94556, or ca
(415) 376-5115.

WANTED: One or two physicians, 30-50, by four-man 5eneral practice

group in Sierra Foothills. Ample time off. Lab and X-ray. Two
open-staff general hospitals and two convalescent hospitals in town.
Good climate, good schools, all sports. $2,000/month plus percent-
age, leading to full partnership in three years. Address replies to: John

J. FitzGerald, M.D., 905 Spring St., Placerville, Ca. 95667, or call .

collect (916) 622-0440.

ACTIVE GENERAL HOSPITAL has opening for General Practitioners

with some surgical and emergency experience. Attractive community,
central California, easy drive to mountain parks or Pacific Ocean.
California_license required. Contact: Administrator, Kings General
Hospital, Hanford, Ca. 93230. (209) 582-3211.

ASSISTANT PUBLIC HEALTH DIRECTOR. Newly created position to
assist County Health Officer in administration of tota] county health
program, conduct clinics and participate in community health pro-
grams, act as liaison with other private and public agencies. Require
valid California M.D. license and at least two years of public health
or related experience. Salary to $2,076 per month depending upon
qualifications. Contact: Irena Heindl, MDMPH, Director of Public
Health, P.O. Box 1100, Chico, Ca. 95926. (916) 343-4211.

LOOKING FOR AN EXCITING EXPERIENCE? Want to be where the

action is? Be a_summer-house staff physician to 2,000 collegians
training to revolutionize the world for Jesus Christ. Are you semi-
retired looking for permanent part-time practice? (California license
required.) Medical Director, Cl;mpus Crusades for Christ, Arrowhead
Springs, San Bernardino, Ca. 93403.

GP, INTERNIST, ghysical medicine interest, pediatrician needed in new,

well-established small clinic, modern physical and hydrotherapy de-
partment in connection, near six hospitals, laboratories, pharmacies,
in medical center of rapidly expanding California central valley urban
area of 320,000 with numerous recreation opportunities. Share recep-
tion area. Illness demands. Box 9258, Cahfl.) Med.

ANTIOCH—Contra Costa County: Congenial group, located near San

Francisco, secking GP who has completed military obligation.
Predominately office practice with minor surgery (if desired), no OB,
food hours (40-hour week), limited night ca?is, annual educational
eave and vacation, consults easily accessible, liberal fringe benefits.
weekly clinical conference (with specialists). Salary to start, with
annual increases leading to partnership (if mutually acceptable).
Contact: Charles M. Woods, M.D., The Permanente Medical Group.
3400 Delta Fair Boulevard, Antioch, Ca. 94509.

PSYCHIATRIST necded for developing comprehensive community-ori-

ented psychiatric service in conjunction with 300-bed accredited Gen-
eral Hospital in Sault Ste. Marie, Ontario. Metropolitan population
80,000 with ideal recreational and educational facilities, Appfy Med-
ical Director, Sault Ste. Marie, General Hospital, Sault Ste. Marie,
Ontario, Canada. .

CALIFORNIA, SAN JOSE—Emergency Room Physician wanted to or-
_ganize and assume directorship of a corporate physician group pro-
viding Emergency Medical Services to two emergency units at our
728-bed health center. Experience desirable. Apﬁly: gohn C. Aird,
Associate Administrator, San Jose Hospitals and Health Center, Inc.,
675 East Santa Clara Street, San Jose, Ca. 95114, (415) 292-3212.

FOR SALE

SALE/LEASEBACK to present owner, 40 ft. luxurious houseboat. Buys

itself out of tax savings. 2 decks, 2 bedrooms, 2 baths, sauna. All
electric kitchen. Dishwasher, washer, dryer. Peaceful beautiful view.
Very relaxing! $23,500 or $21,500 unfurnished. Seven-year bank
financing. Excellent depreciation. Call (415) 332-5678 or Box 1105,
Sausalito, Ca. 94965.

(Continued on Page 39)
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tetracycline-nystatin

TETRACYCLINE HCI 25 mg. NYSTATIN 25,000 U. /cc.
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They all have two things in common: they have monilial vaginitis;

CANDEPTIN now gives you complete

therapeutic flexibility.

It is the specific high potency antimonilial agent which
provides superior effectiveness. And there is at least one
dosage form to meet every patient’s individual needs and/
or preference.

CANDEPTIN — more advantages for your patients...

It’s fast—prompt symptomatic relief of itching, burning,
candidiasis discharge and malodor in 48-72 hours; usu-
ally cures completely in asingle 14-day course of therapy.
I’s safe—no side effects, clinical reports of irritation or
sensitization have been extremely rare; exact dosage can
be assured.5¢

It’s convenient—easy to use in all forms, encourages pa-
tient acceptance and cooperation; therapy can be started
in your office.

_If’s clinically proven—Candicidin is significantly more po-
tent in vitro than nystatin,! and has a record of cure rates
of 90% and more in pregnant and non-pregnant pa-
tients.234 In two recent studies, both involving gravid
and non-gravid patients, a 100% culture-confirmed cure
rate was achieved with 14 days of therapy.5:6

CANDEPTIN (candicidin) Vaginal Tablets, Vaginal
Ointment, and . . . new VAGELETTES ™

Now Vagelettes offer a unique new dosage form—candi-
cidin ointment in a soft gelatin capsule — for virtually
unlimited application. With Candeptin in three forms,
your range of therapy has been extended to meet even
those previously difficult-to-treat Candida cases.

O For the young patient—cut off the tip of the narrow
soft end of the Candeptin Vagelette and extrude contents
through the intact hymen.

[0 For the gravid patient—easy manual insertion without
the need for an applicator or inserter for intravaginal use.

O For the multiple needs of all your patients—topical
application for labial involvement, intravaginal use to
treat mucosal infestation.

References: 1. Lechevalier, H.: Antibiotics Annual 1959-1960.
New York, Antibiotica Inc., 1960. pp. 614-618. 2. Olsen, J.R.:
Journal-Lancet 85:287 (July) 1965. 3. Giorlando, S.W., Torres,
J.F., and Muscillo, G.: Am. J. Obst. & Gynec. 90:370 (Oct. 1)
1964. 4. Friedel, H.J.: Maryland M.J., 15:36 (Feb.) 1966. 5. Gior-
lando, S.W.: to be published 1971. 6. Decker, A.: Case Reports
on File, Medical Department, Julius Schmid.

CALIFORNIA MEDICINE



they can now be cured with Candeptin.

CANDEPTIN®

Candicidin Vaginal Tablets, Ointment, VAGELETTES™
Description: Candeptin (candicidin) Vaginal Ointment contains
a dispersion of candicidin powder equivalent to 0.6 mg. per gm.
or 0.06% Candicidin activity in U.S.P. petrolatum. 3 mg. of Can-
dicidin is contained in 5 gm. of ointment or one applicatorful.
Candeptin Vaginal Tablets contain Candicidin powder equiva-
lent to 3 mg. (0.3%) Candicidin activity dispersed in starch,
lactose and magnesium stearate. Candeptin Vagelettes contain 3
mg. of Candicidin activity dispersed in 5 gm. U.S.P. petrolatum.
Action: Candeptin Vaginal Ointment, Vaginal Tablets and Vagel-
ettes possess anti-monilial activity.

Indications: Vaginitis due to Candida albicans and other candida
species.

Contraindications: Contraindicated for patients known to be
sensitive to any of its components. During pregnancy manual
Tablet or Vagelette insertion may be preferred since the use of
the ointment applicator or tablet inserter may be contraindicated.
Caution: During treatment it is recommended that the patient re-
frain from sexual intercourse or the husband wear a condom to
avoid re-infection.

Adverse Reaction: Clinical reports of sensitization or temporary
irritation with Candeptin Vaginal Ointment, Vaginal Tablets or
Vagelettes have been extremely rare. :

Dosage: One vaginal applicatorful of Candeptin Ointment or
one Vaginal Tablet or one Vagelette is inserted high in the vagina

Advertising *« MAY 1971

Even these two.

Thanks to the
new Vagelettes
dosage form.

twice a day, in the morning and at bedtime, for 14 days. Treat-
ment may be repeated if symptoms persist or reappear.
Available Dosage Forms: Candeptin Vaginal Ointment is sup-
plied in 75 gm. tubes with applicator (14-day regimen requires 2
tubes). Candeptin Vaginal Tablets are packaged in boxes of 28,
in foil with inserter — enough for a full course of treatment.
Candeptin Vagelettes are packaged in boxes of 14. (14-day regi-
men requires 2 boxes).

Store under refrigeration to insure full potency.

Federal law prohibits dispensing without prescription.

Candeptinr

2 233\ Vaginal Tablets/Ointment,
(candicidin) Vet EreeVagmai capsues

depend on it as your agent of first choice

Innovators in Candicidin Therapy
Julius Schmid Pharmaceuticals
423 West 55th Street

New York, New York 10019
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Otitis externa isn’t just a swimming season problem.

Because all year ‘round some ears are being abused with an astonishing
variety of foreign objects.

Pencils, paper clips, toothpicks, hairpins—poked into the external ear
canal—can disrupt the protective layer of cerumen, even the epithelial
lining itself. And such disruption may be an important predisposing
condition to ofitis externa.

Whatever the cause of ofitis externa—or time of year—Coly-Mycin S
Otic is equipped to handle it. lts comprehensive formula contains colistin
and neomycin to destroy the causative pathogens—gram-positive or
gram-negative. Hydrocortisone to relieve itching and inflammation. And
thonzonium bromide to help the other ingredients penetrate to the
source of infection. So symptoms are alleviated promptly...usually
within 24 hours. Any day of the year.

In otitis externa

Coly:Mycin' S Otic

with Neomycin and Hydrocortisone
(colistin sulfate —neomycin sulfate —
thonzonium bromide —hydrocortisone
acetate otic suspension)

The “year-round” otic for the “year-round” ear

@9 Warner-Chilcott, Morris Plains, N.J. 07950

round’

COLY-MYCIN® s OTIC
with Neomycin and Hydrocortisone

(colistin sulfate—neomycin sulfate—thonzonium
bromide — hydrocortisone acetate otic suspension)

Each ml contains: colistin base activity, 3 mg (as the
sulfate); neomycin base activity, 3.3 mg (as the sul-
fate); hydrocortisone acetate, 10 mg (1%); thon-
zonium bromide, 0.5 mg (0.05%); polysorbate 80,
acetic acid, and sodium acetate in a buffered aque-
ous vehicle. Thimerosal, 0.002%, added as a pre-
servative.

Indications: Coly-Mycin S Otic with Neomycin and
Hydrocortisone (colistin sulfate—neomycin sulfate—
thonzonium bromide—hydrocortisone acetate otic
suspension) is indicated in the treatment of acute
and chronic external otitis due to or complicated by
bacterial and/or fungal infections caused by suscep-
tible organisms. It is also indicated for the prophy-
laxis of "'swimmer's ear."’ .
Contraindication: A history of sensitivity to any of
the eomponents or in tubercular, fungal and most
viral lesions, especially herpes simplex, vaccinia and
varicella.

Precautions: |f sensitivity or Irritation occurs, medi-
cation should be discontinued promptly. Overgrowth
of resistant organisms is possible. Use with care in
cases with perforated eardrum or in long-standing
otitls media because of the possiblility of ototoxicity
caused by neomycin.

There are articles in the current medical literature
that indicate an increase in the prevalence of per-
sons sensitive to neomycin.

Adverse Reactions: A low incidence of mild burning
or painful sensation in the ear has been reported.
Such local effects do not usually require discontinu-
ance of medication. Sensitivity reactions were re-
ported in a few instances.

Administration and Dosage: After the ear has been
completely cleansed and dried, Coly-Mycin S Otic
with Neomycin and Hydrocortisone (colistin sulfate—
neomycin sulfate —thonzonium bromide — hydrocorti-
sone acetate otic suspension) should be instilled (a
sterile dropper is provided) into the canal, or ap-
plied to the surface of the affected ear. Shake the
suspension well before using.

The recommended therapeutic dosage of Coly-Mycin
S Otic with Neomycin and Hydrocortisone (colistin
sulfate—neomycin sulfate—thonzonium bromide—hy-
drocortisone acetate otic suspension) Is four (4) drops,
3 times a day; prophylactically, four (4) drops before
and after swimming. Until acute pain has subsided,
it may be preferable or necessary in some patients
to pack the ear with a cotton wick saturated with
Coly-Mycin S Otic with Neomycin and Hydrocorti-
sone (colistin sulfate—neomycin sulfate—thonzonium
bromide—hydrocortisone acetate otic suspension).
The wick should be kept wet at all times.

The patient should be instructed to avoid contaminat-
ing the dropper, especially with the fingers. Coly-
Mycin S Otic with Neomycin and Hydrocortisone
(colistin sulfate—neomycin sulfate—thonzonium bro-
mide—hydrocortisone acetate otic suspension) is
stable for eighteen (18) months at room temperature;
however, prolonged exposure to higher tempera-
tures should be avoided.

Supplied: Coly-Mycin S Otic with Neomycin and
Hydrocortisone (colistin sulfate—neomycin sulfate—
thonzonium bromide—hydrocortisone acetate otic
suspension) is available in bottles containing 5 ml or
10 ml. Each ml contains 3 mg of colistin base activity
(as the sulfate), 3.3 mg of neomycin base activity (as
the sulfate), 10 mg of hydrocortisone acetate, 0.5 mg
of thonzonium bromide, polysorbate 80, acetic acid
and sodium acetate. A small amount (0.02 mg/ml) of
thimerosal has been added as a preservative. Each
package contains a sterile dropper. Full information

is available on request. CMO-GP-12.8 & W



Before prescribing, please consult complete product
information, a summary of which follows:

INDICATION: Relief of insomnia of varied etiology.

CONTRAINDICATIONS: Patients with known hyper-

- ae v
For Insomr“a... Wm&st:oct:uiig;u%aﬁents about combined ef-

fects with alcohol and other CNS depressants.

C Caution against hazardous occupations requir-
® 3 ing complete mental alertness, such as op-
erating machinery or driving a motor vehicle

shortly after ingesting the drug.

b Physical and Psychological Dependence: Physical
me ypry On ¥ and psychological dependence rarely re-

ported. If withdrawal symptoms do occur

n they may resemble those associated with
on ca s I withdrawal of barbiturates and should be
e p u e treated in the same fashion. Use caution in
administering to individuals known to be

for the rest addiction-prone or those whose history sug-
gests they may increase the dosage on their
L] 4 own initiative. Repeat prescriptions should be

Of the nlght under adequate medical supervision.

Usage in Pregnancy: Weigh potential benefits in
pregnancy, during lactation, or in women of child-
bearing age against possible hazards to mother and

<hild.
PRECAUTIONS: If sleeplessness is pain-related, an anal-
gesic should also be prescribed. Perform periodic blood counts
if used repeatedly or over prolonged periods. Total daily
intake should not exceed 400 mg, as greater amounts do not
significantly increase hypnotic benefits.
ADVERSE REACTIONS: At recommended dosages, there have
been rare occurrences of morning drowsiness, dizziness,
mild to moderate gastric upset (including diarrhea, esopha-
gitis, nausea and vomiting), headache, paradoxical excita-
tion and skin rash. There have been a very few isolated
reports of neutropenia and thrombocytopenia; however, the
evidence does not establish that these reactions are re-
lated to the drug.

Each capsule contains 300 mg of methyprylon.

ROCHE LABORATORIES
@ Division of Hoffmann-La Roche Inc.
Nutley, New Jersey 07110

USE THIS ORDER BLANK TO ADVERTISE PHYSICIAN

CLASSIFIED ADVERTISEMENTS  oPrORTUNITIES, SITUATIONS WANTED, PRACTICES,

OFFICES, REAL ESTATE, EQUIPMENT, ETC.
CLOSING DATE for copy and advance payment: 10th of month PRECEDING date of issue.

RATES PER INSERTION: $15.00 for the first 50 words or less, 15¢ for each additional word; box number charge of $1.50.
Classified Display $20.00 per inch.

Caliform'a Medjcine e 693 SUTTER STREET, SAN FRANCISCO, CALIFORNIA 94102

Name Address

Enclosed is $ for insertion(s).

Check one: [] Please include my name and address in ad
[0 Please assign a box number ($1.50 additional for each month's insertion)
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® The
Logical
Laxative

To relieve constipation
during pregnancy...

A time of circulatory stress

Doxidan gently relieves constipation in prepartum
or postpartum patients and reduces the hemody-
namic burdens of straining at stool.

gently ... a highly effective fecal softener
predictably ... a gentle peristaltic stimulant
economically ... Doxidan costs less per effective dose*

Composition: Each capsule contains 50 mg.
danthron N.F. and 60 mg. dioctyl calcium sulfo-
succinate.

Dosage: Adults and children over 12—one or two
capsules daily. Give at bedtime for two or three days
or until bowel movements are normal.

Supplied: Bottles of 30,100 (FSN 6505-074-3169)
and 1000 (FSN 6505-890-1247).

B“X| naNQThe Logical Laxative
M HOECHST

PHARMACEUTICAL CO.
Somerville, N.J. 08876 U.S.A, C-143

*based on actual drug store survey of
prescribed dosages.

CALIFORNIA MEDICINE



: | L <“Welcome back,A"?‘"
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A
BUILDING BLOCK
TO RECOVERY

and edema, good resul

Tissue
men should be used
therapy

as n

shouid be given.

Contraindications: ORENZYME BITABS should not be given

topatients with a known sensitivity totrypsinor chymotrypsin,

Precautions: It should be used with caution in patients with
of the blood such as hemo-

PENNBYLVANIA 19144
TRADEMARK: SITASE U.$. PATENT NO. 3004993 9/70 00094 161



Trichomonads. .. monilia...bacteria
You can depend on AVC—comprehensive
therapy that combats all three major vaginal
pathogens, alone or in combination.

AVC

Cream (aminacrine hydrochloride 0.2%, sulfanilamide
15.0%, allantoin 2.0%)

Suppositories (aminacrine hydrochloride 0.014 Gm., sul-
fanilamide 1.05 Gm., allantoin 0.14 Gm.)

Contraindications: Known sensitivity to sulfonamides.
Precautions/ Adverse Reactions: The usual precautions for topical
and systemic sulfonamides should be observed because of the pos-
sibility of absorption. Burning, Increased local discomfort, skin
rash, urticario or other manifestations of sulfonamide toxicity are
reasons to discontinue treatment.
Dosage: One applicatorful or one suppository Intravagi-
nally once or twice dally.
Supplied: Cream —Four-ounce tube with or without applicator.
Suppositories — Box of 12 with applicator.

TRADEMARK: AVC AV-104 2/71 Y-149

THE NATIONAL DRUG COMPANY
DIVISION OF RICHARDSON-MERRELL INC.
PHILADELPHIA, PENNSYLVANIA 19144

The treatment is singular
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IN ASTHMA

IN EMPHYSEMA

All Mudranes are bronchodilator-mucolytic in action, and
are indicated for symptomatic relief of bronchial asthma,
emphysema, bronchiectasis and chronic bronchitis. MU=
DRANE tablets contain 195 mg. potassium iodide; 130 mg.
aminophylline; 21 mg. phenobarbital (Warning: may be
habit-forming); 16 mg. ephedrine HCl. Dosage is one tablet
with full glass of water, 3 or 4 times a day. Precautions are
those for aminophylline-phenobarbital-ephedrine combina-
ations. Iodide side-effects: May cause nausea. Very long
use may cause goiter. Discontinue if symptoms of iodism
develop. Iodide contraindications: Tuberculosis; preg-
nancy (to protect the fetus against possible depression of
thyroid activity). MUDRANE-2 tablets contain 195 mg.
potassium iodide; 130 mg. aminophylline. Dosage is one tablet
with full glass of water, 3 or 4 times a day. Precautions are
those for aminophylline. Iodide side-effects and contra-
indications are listed above. MUDRANE GG tablets
contain 100 mg. glyceryl guaiacolate; 130 mg. aminophylline;
21 mg. phenobarbital (Warning: may be habit-forming);
16 mg. ephedrine HCI. Dosage is one tablet with full glass of
water, 3 or 4 times a day. Precautions are those for amino-
phylline-phenobarbital-ephedrinecombinations. MUDRANE
GG-2 tablets contain 100 mg. glyceryl guaiacolate; 130 mg.
aminophylline. Dosage is one tablet with full glass of water,
3 or 4 times a day. Precautions: Those for aminophylline.
MUDRANE GG Elixir. Each teaspoonful (5 cc) contains
26 mg. glyceryl guaiacolate; 20 mg. theophylline; 5.4 mg.
phenobarbital (Warning: may be habit-forming); 4 mg. ephe-
drine HCl. Dosage: Children, 1 cc for each 10 lbs. of body
weight; one teaspoonful (5 cc) for a 50 lb. child. Dose may
be repeated 3 or 4 times a day. Adult, one tablespoonful, 4
times daily. All doses should be followed with 1 to full glass
of water. Precautions: See those listed above for Mudrane
GG tablets.

WILLIAM P. POYTHRESS & COMPANY, INC, RICHMOND, VIRGINIA 23217

=7 7/, ‘/r(’o.?,z / Y, Lot

optional
therapy

MUDRANE—original formula

First choice

MUDRANE-2

When ephedrine is too exciting
oris contraindicated

MUDRANE GG

During pregnancy or when K.I. is
contraindicated or not tolerated

MUDRANE GG-2

A counterpart for Mudrane-2

MUDRANE GG ELIXIR

For pediatric use
or where liquids are preferred

Clinical specimens
available to physicians.

CALIFORNIA MEDICINE



-Re ulurli -

for aboui Imlf the
regular cost.

Especially for your patients on
fixed incomes there is ample
reason to recommend Regutol. It
costs about half what the other
stool softeners with dioctyl sodium -
sulfosuccinate cost. Yet it offers
the same quality and advantages
as the more expensive brands.

Regutol is gentle. It works
without laxative-type irrita-
tion. It enables the natural
moisture in the colon to
soften or prevent hard
stools. There’s no cramping
or urgency. Just a comfort-
able return to easier, normal

evacuation.

Regutol. For older
patients or any patient with
constipation. It’s the gentle
approach to therapy.. -phys-
iologically and economically.

Regutol

Dloctyl Sodium
Sulfosuccinate, 100 mg.
Calcium Pantothenate

50 mg. ~

Pharmaco, Inc.
Division of Schering Corparation
Kenilworth, New Jersey 07033
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Now |
- available for your
prescribing
needs

Cordran’ Tape

FlUfﬁﬂdf@ﬂOﬁdGTﬁpG (4 mcg. per sq. cm;)

Additional information available upon request « Eli Lilly and Company, [ndianapolis, Indian_a 46206
N ‘ 000121

CALIFORNIA MEDICINE



CMA REGIONAL POSTGRADUATE INSTITUTE
FOR SACRAMENTO VALLEY COUNTIES

Sahara-Tahoe, Lake Tahoe
June 17-19, 1971

PROGRAM

“INFECTIONS, IMMUNIZATION, IMMUNOLOGY”

Diseases of World Travel
Viruses of Cancer
Australian Antigen
Rubella Vaccine
Infections of Prophylactics
Hepatitis

presented cooperatively by
Sacramento Valley Counties Medical Societies
USC School of Medicine

California Medical Association

hest: Sacramento County Medical Society
Malcolm M. McHenry, M.D., Regional Chairman

fee: $20.00

contaet: For additional information write:
Continuing Medical Education
California Medical Association
693 Sutter Street, San Francisco 94102

All California Medical Association members and their families
are cordially invited to attend

118 MAY 1971 « 114 « 5



CALORIES / 7 oz. Serving*

Beef Broth 22 | Vegetable 68
Consommé 29 | Tomato 69
Chicken with Rice 43 Cream of Asparagus 70
Chicken Gumbo 48 | Cream of Chicken 76
Chicken Noodle 54 Cream of Mushroom 115
Cream of Potato 58 | Green Pea 116

60

66

Chicken Vegetable Cream of Shrimp (Frozen) 132
Vegetable Beef Bean with Bacon 133

In planning high or low calorie diets, Campbell’'s more than
50 different soups offer you a wide choice. And, most of
Campbell’s Soups contain a wide variety of ingredients that
can serve as supplementary sources of many essential
nutrients.

* From “Nutritive Composition of Campbell’s Products” which
gives values of important nutritive constituents of all Campbell’s
Products. For your copy, write to Campbell Soup Company,

¢. NT 35, Camden, New Jersey 08101.

- There's a soup
for almost every patient and diet
...for every meal







...1n the presence of spasm or hypermotility,
gas distension and discomfort, KINESED*
provides more complete relief:

[] belladonna alkaloids—for the hyperactive bowel
[] simethicone—for accompanying distension and pain due to gas
[] phenobarbital —for associated anxiety and tension

Compeosition: Each chewable, fruit-flavored, scored tab-
let contains: 16 mg. phenobarbital (warning: may be
habit-forming); 0.1 mg. hyoscyamine sulfate; 0.02 mg.
atropine sulfate; 0.007 mg. scopolamine hydrobromide;
40 mg. simethicone.

Contraindications: Hypersensitivity to barbiturates or
belladonna alkaloids, glaucoma, advanced renal or he-
patic disease. :

Precautions: Administer with caution to patients with
incipient glaucoma, bladder neck obstruction or uri-

nary bladder atony. Prolonged use of barbiturates may
be habit-forming.

Side effects: Blurred vision, dry mouth, dysuria, and
other atropine-like side effects may occur at high doses,
but are only rarely noted at recommended dosages.
Dosage: Adults: One or two tablets three or four times
daily. Dosage can be adjusted depending on diagnosis
and severity of symptoms. Children 2 to 12 years: One
half or one tablet three or four times daily. Tablets may
be chewed or swallowed with liquids.

B STUART PHARMACEUTICALS | Pasadena, California 91109 | Division of ATLAS CHEMICAL INDUSTRIES, INC.

(from the Greek kinetikos,
tomove,
and the Latin sedatus,
to calm)

KINESED

antispasmodic/sedative/antiflatulent

Spring peeper (tree frog, Hyla crucifer):
this small amphibian can expand

its throat membrane with air until it is
twice the size of its head.



JUDGE ANTIBIOTIC {OINTMENTS HERE

Results on skin are final proof of any topi"cal antibiotic’s effectiveness

No in vitro test can duplicate a clinical situation on living skin. ‘Neosporin’ (polymyxin B
—bacitracin—neomycin) Ointment has consistently proven its effectiveness in thousands of
cases of bacterial skin infection. The spectra of the three antibiotics overlap in such a way
as to provide bactericidal action against most pathogenic bacteria likely to be found topically.
Diffusion of the antibiotics from the special petrolatum base is rapid since they are insoluble
in the petrolatum, but readily soluble in tissue fluids. The Ointment is bland and nonirritating.
Caution: As with other antibiotic preparations, prolonged use may result in overgrowth of nonsuscep:
tible organisms and/or fungi. Appropriate measures should be taken if this occurs. Articles in the
current medical literature indicate an increase in the prevalence of persons allergic to neomycin. -
The possibility of such a reaction should be borne in mind.

Contraindications: This product is contraindicated in those individuals who have shown hyper-
sensitivity to any of its components.

Supplied: Tubes of 1 oz., 12 oz. with applicator tip, and ¥ oz. with ophthalmic tip.

Complete literature available on request from Professional Services Dept. PML.

‘NEOSPORIN

POLYMYXIN B-BACGITRACIN-NEOMYCIN
OINTMENT

<< BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N.Y.

CALIFORNIA MEDICINE



A little
professional
dvnce from

Bank of America.

At Bank of America we have
many services to relieve doctors
and dentists of financial head-
aches.

Loans can be specially arranged
at terms to fit your budget.
Whether you are just starting your
practice or have been practicing
for years,we can helpyou purchase
new equipment, remodel offices or
expand your practice.

To patients who need extensive
dental care, you, as a dentist, can
offer Bank of America financing
right in your own office. It saves
you worrying over payments. And

it'’s certainly helpful to your pa-
tient —he gets his problem taken
care of immediately and low terms
can be arranged to suit his budget.

BankAmericard” service can be
a boon to the professional man. It
gives your patients the most con-
venient way to make payments,
and relieves you of credit and col-
lection hassles.

To learn more about these serv-
ices or to get professional advice
on any financial matter, please call
the Bank of America branch in
your neighborhood. We like to
help with the business of living.

BANK OF AMERICAm

for the business of living

BANK OF AMERICANT&SA MEMBERFDIC
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Peritrate’SA

Sustained Action
(pentaerythritol
tetranitrate) 80 mg

Indications: PERITRATE SA Sustained Action
(pentaerythritol tetranitrate) 80 mg is indi-
cated for the relief of angina pectoris (pain
associated with coronary artery disease). It
is not intended to abort the acute anginal
episode but is widely regarded as useful in
the prophylactic treatment of angina pectoris.
Contraindications: PERITRATE SA Sustained
Action (pentaerythritol tetranitrate) 80 mg is
contraindicated in patients who have a
history of sensitivity to the drug.

Warning: Data supporting the use of
PERITRATE (pentaerythritol tetranitrate) dur-
ing the early days of the acute phase of
myocardial infarction (the period during
which clinical and laboratory findings are
unstable) are insufficient to establish safety.
This drug can act as a physiological antago-
nist to norepinephrine, acetylcholine, hista-
mine, and many other agents.

Precautions: Should be used with caution
in patients who have glaucoma. Tolerance
to this drug, and cross-tolerance to other
nitrites and nitrates may occur.

Adverse Reactions: Side effects reported to
date have been predominantly related to rash
(which requires discontinuation of medica-
tion) and headache and gastrointestinal dis-
tress, which are usually mild and transient
with continuation of medication. In some
cases severe persistent headaches may
occur. In addition, the following adverse
reactions to nitrates such as pentaerythritol
tetranitrate have been reported in the litera-
ture: (a) Cutaneous vasodilatation with
flushing. (b) Transient episodes of dizziness
and weakness, as well as other signs of
cerebral ischemia associated with postural
hypotension, may occasionally develop.

(c) An occasional individual exhibits marked
sensitivity to the hypotensive effects of-
nitrite and severe responses (nausea, vomit-
ing, weakness, restlessness, pallior,
perspiration and collapse) can occur, even
with the usual therapeutic doses. Alcohol
may enhance this effect.

Dosage: PERITRATE SA Sustained Action
(pentaerythritol tetranitrate) 80 mg (b.i.d. on
an empty stomach), 1 tablet immediately on
arising and 1 tablet 12 hours later.
Supplied: PERITRATE SA Sustained Action
(pentaerythritol tetranitrate) 80 mg, bottles of
100 and 1000 tablets.

Additional Dosage Forms: PERITRATE
(pentaerythritol tetranitrate) 10 mg and 20 mg
tablets with or without phenobarbital 15 mg,
bottles of 100 and 1000 tablets. PERITRATE
with Phenobarbital SA Sustained Action—
pentaerythritol tetranitrate 80 mg and pheno-

barbital 45 mg, bottles of 100 and 1000 tablets.

Warning: Tablets containing phenobarbital
may be habit forming. PERITRATE with
Nitroglycerin—pentaerythritol tetranitrate
10 mg with nitroglycerin 0.3 mg, bottles
of 50 tablets.

@9 WARNER-CHILCOTT
Morris Plains, New Jersey 07950
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Advertising + MAY 1971

(Continued from Page 21)

LOCUM TENENS

CENTRAL SAN JOAQUIN YALLEY—Small town, general practice. No

OB and little surgery. Well staffed, well-equipped office. Spanish
helpful. 2-4 weeks summer 1971. $500.00 per week. Send applica-
tion to Box 9246, Cal. Med.

ASSOCIATES WANTED

ASSOCIATE in_General Practice or Internal Medicine. I have modern

2-year-old office, built for 3 men, on grounds of modern 4-year-old
hospital with complete facilities and ICU. I am 52, member of AAGP
for 26 years. Woodland, Calif., is in rich Sacramento Valley with
excellent general hunting and fishing. Only 20 minutes from Sacra-
mento. (916) 662-8671.

PRACTICES FOR SALE

ALLERGY PRACTICE—Rapidly growing allergy practice in modern

established office, close to many new communities of Orange County.
Immediate income. Rare ftinancial orportumty for right doctor who
will act now! Will hold for several months with adequate deposit.
Low selling price. Lakewood-Long Beach area. Box 9262, Calif. Med.
or call evenings (213) 429-2072. .

Eie-

omy!
icarbosil.

ANTACID

Your ulcer patients and
others will appreciate it.
Specify DICARBOSIL 144's—
144 tablets in 12 rolls.

319 South Fourth Street, St. Louis, Missouri 63102

x ARCH LABORATORIES

CLINICAL LABORATORY AND PATHOLOGY PRACTICE grossing

$450,000; GENERAL PRACTICE—San Gabriel Valley, grossing
$300,000, sacrifice $30,000; RADIOLOGY PRACTICE—North Los
Angeles, projected gross $150,000; GENERAL PRACTICE—Palos
Verdes, 1970 receipts $180,000 plus, outstanding gnce and terms;
GENERAL PRAC‘FICE—Inglewooq], 1970 gross $180,000. Also,
many other excellent opportunities in Van Nuys, San Diego, Garden
Grove, Azusa, Hawthorne, Santa Ana, Newport Beach, Salinas, etc.
Free mailing list. Professional Practice Sales, 17411 Irvine Blvd.,
Tustin, Ca. (714) 832-0230.

OPHTHALMOLOGY and/or ENT active practice of twenty years, doc-
tor retiring for health reasons. Records and phone ‘available to
ualified M.D. at no charge. Limited equipment and inventory if
esired. (714) 889-1512 or 862-2825.

(Continued on Page 51)
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'WHEN THICKENED MUCUS THREATENS IN
ASTHMA /BRONCHITIS/EMPHYSEMA....

authorities assert: 4

Rx the taste-free, convenient,
well-tolerated form of KI —

ODO-NIACIN |

Each Slosol coated tablet contains potassium iodide 135

mg. and niacinamide hydroiodide 25 mg. Sig. j tabs. t.i.d. »
@ Liquefies bronchial mucous o Easily controlled dosage A
® No respiratory depression ® Promotes useful coughs .
4
Y

40 . " CALIFORNIA MEDICINE



Lo _replenishment of the

FULL Rx INFORMATION

IODO-NIACIN

TABLETS

INDICATIONS: The primary indication for lodo-
Niacin is in any clinical condition where iodide
therapy is desired. All of the usual indications for

the :odldes apply to lodo-Niacin and include:

_Krebs' cycle. | Niootinicac dis
 of pellagra. Its use in the,
iodism fqllmfmnmv O

«,coenzymoa 1, and )l

g;ghtyears, onetabktg m@smﬂw
dosage should be tndwfdmnud ‘according to
needs of the patient on Wm theta '

* SIDE EFFECTS: Serious adverse s
use of lodo-Niacin are rare. Niii

tress have occurred occasionally.
subside promptly when the .

indication to the use of iadwesﬁy some ay
and the drug should be used m caution
cases. Rare cases of goiter with h

a prolonged penod of time, and in newborn mfants
whose mothers had taken iodides for prolonged pe-
riods. The signs and symptoms regressed spontane-
ously after iodides were discontinued.

CAUTION: The causal relationship and exact mecha-
nism of action of iodides of this phenomenon are un-
known. Appropriate precautions should be followed
in pregnancy and in individuals receiving lodo-Niacin
for prolonged periods.

HOW SUPPLIED: Cole’s lodo-Niacin® tablets avail-
able in bottles of 100, 500 and 1,000 Slosol coated
pink.

REFERENCES:
1. Dworetzky, M.; The Dangers of Therapeutic Agents
i.lgsgg in the Treatment of Asthma, So. Med. J. 6 :649,

2. Leonardy, J. G.; The Use of lodides in Bronchial
Asthma, So. Med. J. 61: 959, 1968

COLE Stiswsis

Advertising + MAY 1971

Speed — methamphetamine —
is a very dangerous drug.
Widespread abuse of the am-
phetamines is destroying
more young minds in Cali-
fornia than any other drug.

Drastic effects

A “speed binge” is one of the
most physically and psycho-
logically damaging experi-
ences anyone can have. Over-
activation of the nervous
system is folowed by acute
depression and exhaustion.
Impurities in the drug can
kill.

Widely available

Speed is obtained from black
market dealers. Often it is of
poor quality. Contamination
is frequent and produces in-
jurious side effects, such as
abscesses, blood poisoning
and serum hepatitis from
dirty needles.

What to do

According to volunteer clin-
ical teams which include
former drug users, there are
three basic steps in coping
with this dangerous drug situ-
ation:

First: Get the facts.

Second: Make a stand based
on clinical evidence.

Third: Involve yourself, if the
trend is to be reversed.

For further detailed informa-
tion, write:

Information
693 Sutter Street
San Francisco, Calif. 94102
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Emotional stress can be just as destructive to the
individual as turbulent, ravaging flood waters are
to land and property. Solfoton will contribute to
the maintenance of a mental climate for purpose-
ful living.

SEDATION WITHOUT DEPRESSION

EACH TABLET OR CAPSULE CONTAINS:

Phenobarbital . . . ... ... ... 16 mg.
(Warning: may be habit-forming)
Bensulfoid (See PDR). ... .. 65 mg.

Precaution: same as 16 mg. phenobarbital

DOSAGE: One tablet or capsule every 6 hours will
sustain mild sedation.

Available in three forms to satisfy
prescribing circumstances:

TABLETS 100s 500s 5000s
CAPSULES 100s 500s 1000s
TABLETS S/C 100s 500s 4000s

Federal law prohibits dispensing without prescription

WILLIAM P. POYTHRESS & COMPANY, INC.
RICHMOND, VIRGINTA 23261
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BE SURE!

CALL
SCHERER

...the “now” supplier!

When you need that specific something—NOW—
call SCHERER...the house with the items,
more sizes, more complete lines.

SCHERER is known as the “fastest single
source” for the most respected names in
Medical and Scientific manufacturing. And for
good reason. SCHERER has more supply
points and better men. You'll find them

"a step ahead.”

Be sure. Call SCHERER!

SCHERER COMPANY

Medical and Scientific Supplies

x

ARIZONA

PHOENIX « 1841 North 23rd Avenue » 85005
Telephone: (602) 254-7161

CALIFORNIA

CHICO « 1378 Longfellow Avenue * 95926
Telephone: (916) 483-4976

LOS ANGELES « 291 Coral Circle
El Segundo, California 90245
Telephone: (213) 772-3581

SACRAMENTO - 4330 Roseville Road
North Highlands, California 95660
‘Telephone: (916) 483-4976

SAN DIEGO « 5248 Linda Vista Road * 92191
Telephone: (714) 291-8120

SAN FRANCISCO » 253 East Harris Avenue
South San Francisco, California 84080
Telephone: (415) 871-9543

STOCKTON « 2263 East Main Street « 95295
Telephone: (916) 483-4976

COLORADO

COLORADO SPRINGS + 3626 No. El Paso « 80907
Telephone: (303) 471-7370

DENVER « 3865 South Jason Street
Englewood, Colorado 80211
Telephone: (303) 789-3422

NEW JERSEY

NEWARK « 159 Terminal Avenue
Clark, New Jersey 07102
Telephone: (201) 382-8350

PORTLAND -« 5714 N.E. Hassalo Street « 97213
Telephone: (503) 282-2295

TEXAS

HOUSTON « 115 Hyde Park Blvd. » 77006
Telephone: (713) 526-2011

SAN ANTONIO + 138 West Rhapsody « 78216
Telephone (713) 344-8303

UTAH

SALT LAKE CITY « P.0. Box 2396 + 84110
Telephone: (801) 487-1381

WASHINGTON

SEATTLE « P.0. Box 88884
Tukwila, Washington 98188
Telephone: (206) 242-4850

A Bergen Brunswig Company

_/
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When girth gets out of control, TEPANIL can pfovide sound
support for the weight control program you recommend.
TEPANIL reduces the appetite— patients enjoy food but eat

less. Weight loss is significant—gradual —yet there is a relo- ‘

tively low incidence of CNS shrnukmon e

Contraindications:  Concurrently. with MAO Inhibitors, in patients hypersenslﬂve to

this drug; in emotionally. ble pati ptible to drug abuse.

Warning: Although generally safer than the amphetamines, use with great caution in

patl with s e hyper lon or severe cordiovascular disease, Do not use dur-

Ing first trimester of pregnancy unless potential benefits outweigh p {al risks.
dverse Reactions: Rarely severe enough to require discontinuation of therapy, un-

pleasant symptoms with diethylproplon hydrachloride have been ‘a:eponed to-occur

in relatively low incidence. As is characteristic of sympathomimetic-agents, it may
occaslonally cause CNS effects such as | la, ner dizziness, onxiety,

urﬁcarla. =y

.- constipation;

midevening to overcome’ nlght hunger U:s
recommended.




Painfu' \ R
night leg X

unwelcome bedfelow for any patient-
including those with arthritis, dicbetes or PVD

One thing patients can sleep without,
particularly patients with chronic disease con-
ditions such as arthritis, diabetes or PVD, is
painful night leg cramps. Although seldom the
presenting complaint, night leg cramps can tie
your patients up in painful knots. Now, just one
tablet of QUINAMM at bedtime can usually
bring an end to shattered sleep and needless
suffering. Your patients will sleep restfully —
gratefully—with QUINAMM, specific therapy to
prevent painful night leg cramps.

Quinammi

(quinine sulfate 260 mg., aminophylline 195 mg.)

Prescribing Information —Compesition: Each white, beveled, com- ‘

pressed tablet contains: Quinine sulfate, 260 mg., Aminophyiline, 195
mg. Indications: For the prevention and treatment of nocturnal and
recumbency leg muscle cramps, including those associated with ar-
thritis, diabetes, varicose veins, thrombophlebitis, arteriosclerosis and
static foot deformities. Contraindications: QUINAMM is contraindi-
cated In pregnancy because of Its quinine content. Precautions/ Ad-
verse Reactions: Aminophylline may produce Intestinal cramps In
some instances, and quinine may produce symptoms of cinchonism,
such as tinnitus, dizziness, and gastrointestinal disturbance. Discon-
tinve use If ringing In the ears, deafness, skin rash, or visual distur-
bances occur. Dosage: One tablet upon retiring. Where necessary,
dosage may be Increased to one tablet following the evening meal
and one tablet upon retiring. Supplied: Bottles of 100 and 500 tablets.

THE NATIONAL DRUG COMPANY

DIVISION OF RICHARDSON-MERRELL INC.
PHILADELPHIA, PENNSYLVANIA 19144

Spedific therapy for night leg cramps




1S YOUR
AGRICULTURAL
INVESTMENT AN ASSET OR A LIABILITY?

Pacific States Farm and Ranch Management Company can assist you in mq;‘(i-
mizing the return on your investment. Is your property yielding a sufficient
return to meet paynients on the principal? Are you utilizing the many tax ad-
vantages of your livestock or orchard interests® One or more of Pacific States’

management services may be of assistance to you:

1. FARM AND RANCH MANAGEMENT
HERD MANAGEMENT
PROPERTY APPRAISAL

ACQUISITION AND SALES OF
RURAL PROPERTY

MANAGEMENT CONSULTATION
6. TAX AND ACCOUNTING SERVICES

p o N

b

If -your agricultural investment is for land appreciation, tax shelter, recreation,
or any other, Pacific States may be of assistance to you in attaining your goals.
Write or phone without obligation for a brochure describing Pacific States’

management services.

Dacilic Stateo
FARM AND RANCH MANAGEMENT COMPANY
P.O. Box 216, Fairfield, California 94533  (707) 425-4672
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ISOXSUPRINE HCI

the compatible vasodilator

e no reported increase of intraocular pressure.

e conflicts have not been reported with diuretics,
corticosteroids, antihypertensives or miotics.

e complications in the treatment of coronary
insufficiency, hypertension, diabetes, peptic
ulcer or liver disease have not been reported.

In fact, there are no known contraindications
in recommended oral doses other than it
should not be given in the presence of frank
arterial bleeding or immediately postpartum.

Although not all clinicians agree on the value of vasodilators in vascular disease, several
investigators' havereported favorably on the effects of isoxsuprine. Effects have been dem-
onstrated both by objective measurement®* and observation of clinical improvement’*
Indications: Cerebrovascular insufficiency, arteriosclerosis obliterans, diabetic vascular
diseases, thromboangiitis obliterans (Buerger’s disease), Raynaud’s disease, postphlebitic
conditions, acroparesthesia, frostbite syndrome and ulcers of the extremiities (arterio-
sclerotic, diabetic, thrombotic). Composition: VAsonILAN tablets, isoxsuprine HCl 10 mg,
and 20 mg. Dosage: Oral—10 to 20 mg. t.i.d. or q.i.d. Contraindications and Cautions:
There are no known contraindications to recommended oral dosage. Do not give imme-
diately postpartum or in the presence of arterial bleeding. Side Effects: Occasional pal-
pitation and dizziness can usually be controlled by dosage reduction. Complete details
available in product brochure from Mead Johnson Laboratories. References: 1. Clark-
son, L. S, and LePere, D. M.: Angiology 11:190-192 (June) 1960. 2. Horton, G. E,,
and Johnson, P. C., Jr.: Angiology 15:70-74 (Feb.) 1964. 3.

Dhrymiotis, A. D., and Whittier, J. R.: Curr. Ther. Res. Meaﬂm‘
4'124-128 (April) 1962. 4. Whittier, J. R.: Angiology 15:82-87

(Feb.) 1964. LABORATORIES

© 1971 MEAD JOHNSON & COMPANY o EVANSVILLE, INDIANA 47721 U.S.A, 184871



pr \
Ta and Ta—in thenr natural protein, thyroglobulm

t's because Proloid is the natural thyroid hormone-
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P iodine assay apd continuing through chromato-
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Proloid ®thyroglobulin)
Description: Proloid (thyroglobulin) is obtained
from a purified extract of frozen hog thyroid.
It contains the known calorigenica active
components, sodium levothyroxine (“4) and
sodium liothyronine (Ts3). Proloid (thyroglobu-
lin) conforms to the primary USP specifica-
tions for desiccated thyroid —for iodine based
on chemical assay—and is also biologically
assayed and standardized in animals.
. Chromatographic analysis to standardize the

sodium levothfyroxlne and sodium liothyro-
nine content of Proloid (thyroglobulin) is rou-
tinely employed.
The ratio of T4 and T3 in Proloid (thyroglobu-
lin) is approximately 2.5 to 1.
Proloid (thyroglobulin) is stable when stored
at usual room temperature.
Indications: Proloid (thyroglobulin) is thyroid
replacement therapy for conditions of inade-
quate endogenous thyroid production: e.g.,
cretinism and myxedema. Replacement ther-
apy will be effective only in manifestations of
hypothyroidism.
In simple (nontoxic) goiter, Proloid (thyroglob-
ulin) may be tried therapeutically, in non-
emergency situations, in an attempt to reduce
the size of such goiters.
Contraindication: Thyroid preparations are
contraindicated in the presence of uncorrected
adrenal insufficiency.
Warnings: Thyroglobulin should not be used
in the presence of cardiovascular disease un-
less thyroid-replacement therapy is clearly in-
dicated. If the latter exists, low doses should
be instituted beginning at 0.5 to 1.0 grain (32
to 64 mg) and increased by the same amount
in increments at two-week intervals. This de-
mands careful clinical judgment.
Morphologic hypogonadism and nephroses
should be ruled out before the drug is admin-
istered. If hypopituitarism is present, the
adrenal deficiency must be corrected prior to
starting the drug.
Myxedematous patients are very sensitive to
thyroid, and dosage should be started at a
very low level and increased gradually.
Precaution: As with all thyroid preparations
thists drug will alter results of thyroid function
ests.
Adverse Reactions: Overdosage or too rapid
increase in dosage may result in signs and
symptoms of hyperthyroidism, .such as men-
strual irregularities, nervousness, cardiac ar-
rhythmias, and angina pectoris.
Dosage and Administration: Optimal dosage is
usually determined by the patient’s clinical
response. Confirmatory tests include BMR, T3
131] resin sponge uptake, T3 1311 red cell up-

take, Thyro Binding Index (TBI), and Achilles °

Tendon Reflex Test. Clinical experience has
shown that a normal PBI (3.5-8 mcg/100 ml)
will be obtained in patients made clinically
euthyroid when the content of T4 and Tj is
adequate. Dosage should be started in small
amounts and increased gradually with incre-
ments at intervals of one to two weeks. Usual
maintenance dose is 0.5 to 3.0 grains (32 to
190 mg) daily.

Instructions for Use: The following conversion
table lists the approximate equivalents of
other thyroid preparations to Proloid (thyro-
globulin) when changing medication from des-
iccated thyroid, T4 (sodium levothyroxine), Ts
(sodium liothyronine), or T4/ T3 (liotrix).

Dose of Dose of T, Dose of Ty

desiccated (sodium leve- (sodium lio- Dese of liotrix
thyroid ine) ine) T,

Dose of
Proloid
obulin

1 grain 1 grain 0.1 mg 25 mcg 1 (60 meg/
mc|

2grains  2grains  0.2mg 50 meg 352 (120 meg/
mc;

3 grains 3 grains 0.3mg 75 meg  #3 (180 mecg/

4 grains 4 grains 0.4 mg
5 grains S grains 0.5 m,

In changing from Thyroid USP to Proloid (thy-
roglobulin), substitute the equivalent dose of
Proloid (thyroglobulin). Each patient may still
require fine adjustment of dosage because the
equivalents are only estimates.

Overdosage Symptoms: Headache, instability,
nervousness, sweating, tachycardia, with
unusual bowel motility. Angina pectoris or
congestive heart failure may be induced or
aggravated. Shock may develop. Massive over-
dosage may result in symptoms resemblinﬁ
thyroid storm. Chronic excessive dosage wi

produce the signs and symptoms of hyper-
thyroidism.

(Treatment: In shock, supportive measures
should be utilized. Treatment of unrecognized
adrenal insufficiency should be consigerod.)
How SuPplled: Y, grain; 1, grain; scored 1
grain; 114 grain; 3 grain; and scored 5 grain
tablets, in les of 100 & 1000; and scored
2 grain tablets in bottles of 100.

Warner-Chilcott, Morris Plains, N. J. 07950

100 mcg 45 mcg)
125 mc|
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VACATICN RENTALS

HAWAIIAN (Hanalei, Kauai) YACATION BEACH HOME for only
$500.00 per month, Old Hawaiian atmosphere, away from crowded

beaches. Excellent skin diving, swimming and beaches. Available

April, May, September 1971 through May 1972, inclusive. Weekly

ratf.fs}ioaoo. or details, pictures and information write Box 9194,
if. Med.

NORTHWEST SAILING VACATION—Six days aboard 60’ Garden

Ocean Sailing Ketch through the 172 Evergteen San Juan Islands
with skipper. arn to sail, gather clams and oysters, rest and relax.
Diesel motor, radio telephone, refrigeration and hot shower. Come
alone or with party. Not over six guests—a pnrtr of four may have
exclusive. Write for picture brochure. Chris Wilkins, Christmas Is-
land, Orcas, Washington 98280.

OFFICES FOR LEASE, RENT OR SALE

FOR LEASE in Modesto—Medical suite, modern, air conditioned. Three
trieatment rooms, centrally located at 215 Needham Avenue. Phone
(209) 523-3571.

SACRAMENTO—Exceptional opportunity, 850 sn}.} ft. office space fac-
m%(ttopical farden 1n new modern building. Great opportunity for
GP, X-Ray and lab in building. Other suites occupied by ophthalmolo-
ist, ortho{aedic surgeon, hand surgeon, surgeon and radiologist. For
urther info, Park Medical Building, 6945 Fair Oaks Blvd., Carmi-
chael, Ca. 95608. (916) IV3-5011.

FOR LEASE—Two story 4,000 sq. ft. professional building available

for group practice or individual practices in March 1972." Has own
parking lot and centrally located in South San Francisco. Rent 55¢
sq. ft. net. Box 9254, Calif. Med. . °

SEPARATE OFFICE SPACE available for general practitioner adjacent

to hospital with staff opening. If desirous may supplement income
by covering emergency room on _assigned hours. evada Medical
Properties, Inc., 1401 East Lake Mead Boulevard, North Las Vegas,
Nevada 89030.

SEPARATE OFFICE SPACE available to board qualified internist. Re-

tainer fee for assigned hours for coverage of emergency room. Staff
privileges in adjacent hospital. Nevada Medical Properties, Inc.,
1401 East Lake Mead Boulevard, North Las Vegas, Nevada 89030.

SUTTER STREET LOCATION with readily accessible parking. Com-

pletely refurbished building with suites for rent or lease. "Will re-
model to taste. Excellent tenants presently leasing. Repg(: Sutter
Medical, c¢/o Draper Financial Corporation, 2900 Russ Building, San
Francisco, Ca. 94104. (415) 989-5600.

BELMONT, CALIFORNIA, is a middle income, Bay Area Community
of 25,000. We do not have an Internist, OB-GYN, ENT, Ortho-
ist, Ophthalmologist or General Surgeon in_town. Professional
uilding almost completed. Design your own suite. Expense sharing
plan available. 2130 Ralston Avenue, Belmont. Phone (415) 591-
0980.

SEPARATE QFFICE SPACE available to board qualified orthopedic
surgeon. Retainer fee for assigned hours for coverage of emer-
%ency room, Staff privileges in adjacent hospital. Nevada Medical
roperties, Inc., 1401 East Lake Mead Boulevard, North Las Vegas,
Nevada 89030.

DIAMOND HEIGHTS—City location in an affluent suburban atmos-

phere. This very successful shopping center in the Twin Peaks
area of San Francisco provides ample free parkm%. Landlord will
remodel to taste. Outstanding location for one to four doctors. Re-
ply: Draper Financial Corporation, Russ Building, San Francisco, Ca.
94104. (415) 989-5600.

FOR SALE—Completely modernized, excellently e%lipped clinic, Med-
ical and surgical location for past 40 years. Box 1010, Kimball,
Nebraska 69145.

SUNNYVALE CALIF.—R:cent‘liy expanded Medical Building in prime
location. Presently occupied by 58 physicians and dentists, ~Ver
successful medical center in a growing northern California area. Sen
confidential inquiries to D. H. e, Hare, Brewer & Kelly, Inc., 200
Palo Alto Office Center, Palo Alto, Ca. 94301.

OFFICE/HOME—In expanding community. ~Adjacent to hospital.

4,000 sq. ft. in living area. Medical unit has entrance through
landscaped atrium to_two-room professional suite. $67,000. Owner
will finance. Reeve-Bettencourt-Martin Real Estate, 220 West 11th
Street, Tracy, Calif.

SANTA BARBARA, CALIF.—Unique ownership participation. Your

medical practice rent payment can contribute to your equity build-
up in established ultra-modern 20-suite medical center building with
excellent location near hospitals. Beautifully finished suites available
for immediate occupancy. Box 9262, Calif. Med.

OFFICE AVAILABLE—New professional building, 30 Caledonia St.,
Sausalito, Calif. Approx. 700 sq. ft. Ideal for psychiatrist. Call
(415) 332-4012 or 332-2458.




FIRE!!!
The victim, a fireman
with angina pectorls

For prescribing information, please see facing page.




There’s a%gold mine”in your office.

You may have-a Mother Lode right.in your own office
...an unexpected resource which LEASEQUIP can
help you explore.

LEASEQUIP is a unique equipment sale-leaseback
program. It was designed by doctors exclusively for
the medical and dental professions. _

What LEASEQUIP does is free capital, provide tax

management, to allow you to gain higher earnings.
Maybe you'll put your spendable savings in a vein
of quartz somewhere else, or into an African safari.
That's up to you. But whatever you do, find out the
facts about LEASEQUIP/Leasing .. . the money maker
...a possible claim on a gold strike all your own.

shelters, preserve credit lines, insure better money analysis, without obligation.

LEASEQUIP ez T=
CORPORATION lq :

9301 Wilshire Boulevard *

Call or write us today for a personal, individual _

Beverly Hills, California 90210 - Phone (213) 478-4243
San Diego: (714) 298-7654 - Oakland: (415) 653-5664

CMA CERTIFICATION IN
CONTINUING MEDICAL EDUCATION

~All California physicians—CMA members and nonmembers. (Free to CMA

WHO members—nonmembers, $10 anhual charge.)

A yearly record of continuing medical education activities—not just formal
courses attended, but also grand rounds, department meetings, journal clubs,
individual study.

WHAT

Reports are due now from those who wish to participate from the first year
—July, 1969/ June, 1970. The deadline is June 30, 1971. The first certificates
will be for the three-year period ending June, 1972. Applicants must report
each year for three consecutive years.

WHEN

"WHERE Certification, CMA, 693 Sutter Street, San Francisco 94102.

To keep patient care standards high and constantly improving. To provide
a voluntary educational plan by and for the profession, providing evidence
to the public that California physicians are keeping up with advantes in
medicine.

WHY

Fﬂl out your Certification Reporting Form and send it in. If you need an-
other or you want more information, write Certification, CMA, 693 Sutter
Street, San Francisco 94102.

HOW

DO IT NOW!

Advertising + MAY 1971
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At least sevélity-ﬁve out of
one hundred adults with

Why ? It may be signifi-
cant that duodenal ulcer
patients tend to crave

recognition and are

threats to their manly

Hypersecretion—an atavistic response.
Stewart Wolf, who, with Hareld G. Wolff,
studied the personalities of duodenal ulcer
patients, wonders if masculine competitive-
ness is related to “an atavistic urge to devour
an adversary.” It is striking, he reports, that
an accentuation of gastric acid secretion and
motility can be “induced in ulcer patients by
discussions that arouse feelings of inade-
quacy, frustration and resentment.””?

By chance? A lean, hungry lot. Was the
link between emotions and gastric hyper-
~acidity acquired through mutation to serve
a purpose? During man’s jungle period of
evolution, the investigator points out, a male
dealt with a foe by killing and devouring it.
“It may be more than coincidence,” he con-
cludes, that peptic ulcer patients appear to
be “a lean, hungry, competitive lot.””

“especially vulnerable to {2

assertive independence.” |

+4

Big boys don’t cry. If more men cried,”
maybe fewer would wind up with duodenal
ulcers. But men will be men—the sum total of
their genes and what they

are taught. Schottstaedt

observes that when a.

‘mother admonishes her
son who has hurt himself"
that big boys don’t cry, she -

is teachlng him
stoicism.* Crying is the
negation of everything”
society thinks of as manly.
A boy starts defending his
" manhood at an early age.

Take away stress,”

you can take away symptoms.
There is no question that stress plays a

‘role in the etiology of duodenal ulcer.

Alvarez® observes that many a man with an -
ulcer loses his symptoms the day he shuts up
the office and starts out on a vacation. The _
problem is, the type of man likely to have an
ulcer is the type least likely to take long-
vacations or take it easy at work. N

The rest cure vs. the two-way action of

‘Librax.® For most patlents the rest cure is”

as unrealistic as it is desirable. Still, the-
stress factor must be dealt with. And here _
is where the dual action of adjunctive Librax

can help. Librax is the only drug that com?*-

~

References: 1. Silen, W.: “Peptic Ulcer,” in Wintrobe, M. M.,
et al. (eds.): Harrison’s Principles of Internal Medicine, ed
6, New York, McGraw-Hill Book Company, 1970, p. 1444.
2. Wolf, S., and Goodell, H. (eds.): Harold G. Wolff’s »
Stress and Disease, ed. 2, Springfield, Ill.,, Charles -C
Thomas, 1968, pp. 68-69. 3. Ibid., p. 257. 4. Schottstaedt,
W. W.: Psychophysiaelogic Approach in Medical Practice,
Chicago, Ill., The Year Book Publishers, Inc., 1960, p. 163.
5. Alvarez, W. C.: The Neuroses, Philadelphia, Pa., W. B.
Saunders Company, 1951, p. 384.



bines the tranquilizing
action of Librium®
(chlordiazepoxide
HCI) with the potent
anticholinergic
action of Quarzan®_
(clidinium Br), =<

Protects man from his own hungry per-
sonality. The action of Librium reduces
anxiety—helps protect the vulnerable patient
from the psychological overreaction to stress
that clutches his stomach. At the same time,
the action of Quarzan helps quiet the hyper-
active gut, decreasing hypermotility and
hypersecretion. '

An inner healing environment with 1
or 2 capsules, 3 or 4 times daily. Of course,
there’s more to the treatment of duodenal
ulcer than a prescription for Librax. The pa-
tient—with your guidance—will have to ad-
just to a different pattern of living if treat-
ment is to succeed. During this adjustment
period, 1 or 2 capsules of Librax 3 or 4 times
daily can help establish a desirable environ-
ment for healing.

Librax: It can’t change man’s nature.
But it can usually make it easier for men to
cope with the discomfort of stress—both
psychic and gastric—that can precipitate
and exacerbate duodenal ulcer.

Librax: Rx #60 1 cap. a.c. and 2 h.s.

Before prescribing, please consult complete product
information, a summary of which follows:

Indications: Indicated as adjunctive therapy to control
emotional and somatic factors in gastrointestinal
disorders. ‘

Contraindications: Patients with glaucoma;
prostatic hypertrophy and benign bladder
neck obstruction; known hypersensitivity to
chlordiazepexide hydrochloride and/ or

clidinium bromide.

Warnings: Caution patients about possible
combined effects with alcohol and other CNS
depressants. As with all CNS-acting drugs,

- caution patients against hazardous occupations
requiring complete mental alertness (e.g., operating

machinery, driving). Though physical and psychological . -
dependence have rarely been reported on recommended doses,
use caution in administering Librium (chlordiazepoxide
hydrochloride) to known addiction-prone individuals or those
who might increase dosage; withdrawal symptoms (including
convulsions), following discontinuation of the drug and similar
to those seen with barbiturates, have been reported. Use of any
drug in pregnancy, lactation, or in women of childbearing age "
requires that its potential benefits be weighed against its -
possible hazards. As with all anticholinergic drugs, an inhibiting
effect on lactation may occur.

Precautions: In elderly and debilitated, limit dosage to smallest
effective amount to preclude development of ataxia, over-
sedation or confusion (not more than two capsules per day
initially; increase gradually as needed and tolerated). Though
generally not recommended, if combination therapy with other
psychotropics seems indicated, carefully consider individual
pharmacologic effects, particularly in use of potentiating drugs
such as MAQ inhibitors and phenothiazines. Observe usual
precautions in presence of impaired renal or hepatic function.
Paradoxical reactions (e.g., excitement, stimulation and acute
rage) have been reported in psychiatric patients. Employ usual
precautions in treatment of anxiety states with evidence of
impending depression; suicidal tendencies may be present and
protective measures necessary. Variable effects on blood
coagulation have been reported very rarely in patients receiving
the drug and oral anticoagulants; causal relationship has not
been established clinically. .

Adverse Reactions: No side effects or manifestations not seen
with either compound alone have been reported with Librax.
When chlordiazepoxide hydrochloride is used alone, drowsi-
ness, ataxia and confusion may occur, especially in the elderly
and debilitated. These are reversible in most instances by
proper dosage adjustment, but are also occasionally observed
at the lower dosage ranges. In a few instances syncope has
been reported. Also encountered are isolated instances of skin
eruptions, edema, minor menstrual irregularities, nausea and
constipation, extrapyramidal symptoms, increased and .
decreased libido—all infrequent and generally controlled with
dosage reduction; changes in EEG patterns (low-voltage fast
activity) may appear during and after treatment; blood dyscra-
sias (including agranulocytosis), jaundice and hepatic dys-
function have been reported occasionally with chlordiazepoxide
hydrochloride, making periodic blood counts and liver function
tests advisable during protracted therapy. Adverse effects
reported with Librax are typical of anticholinergic agents, i.e.,
dryness of mouth, blurring of vision, urinary hesitancy and
constipation. Constipation has occurred most often when
Librax therapy is combined with other spasmolytics and/ or low
residue diets.

in the treatment of
duodenal ulcer

o7 adjunctive

1 braX®
Each capsule contains 5 mg chlordiazepoxide HC1
and 2.5 mg clidinium Br.

Roche Laboratories
Division of Hoffmann-La Roche Inc.
Nutley, N.J. 07110



You're suffering

from an ailment
doctors cannot

Not just you.

Our entire nation is suffering
from it. For the truth is, America
needs radical surgery on our basic
attitude toward health care.

Today’s most critical “health
problems” have root causes that
have nothing to do with medicine:

-Poor housing, poor nutrition.
Slums, rats, pollution. Inadequate
income, inadequate education.
Alcohol, drugs, smoking. Automo-
bile accidents.

All of these are among the basic
causes of disease and injuries
that bring needless human suffer-
ing and clog our health care
system.

cure.

Doctors can treat the results.
We can bandage the rat bites.
Repair the smashed bodies. Oper-
ate on the damaged hearts.

Cut out the cancers.

But we cannot, as doctors,
prevent them. They come from
social and economic conditions

over which doctors have no control.

This is a task for all of us.
Working as citizens with our com-
munities and our government, we
must mount an all-out attack on
the root causes of poor health.

As human beings, we cannot
turn our backs on the problem.

As doctors, we know there are
many things we can do. We are

_ giving our time to train more

doctors. We are developing new
ways to deliver health care: new
techniques, new methods new
systems.

But we also have a responsnblllty
to recognize the things doctors
cannot do. And then it is our duty
to call society’s attention to them.
That is the purpose of this
message:

The basic attitude toward
health care in America is sick. It is
a sickness that can be cured.
But not by doctors alone.

It will take all of us, working
together. As citizens.

As human beings.

Calnforma Medical Association

Your doctor’s way of caring for all of California



Befare prescribing, please consult complete
product information, a summary. of which
follows:

INDICATION: Relief of insomnia of varied

etlol%x.
CONTRAINDICATIONS: Patients with known
hypersensitivity to the drug.

JARNINGS: Caution patients about combined
effects with-alcohol and other CNS depres-
-sants. Caution against hazardous occupations
requiring complete mental alertness, such
as operating machinery or driving a motor
vehicle shortly after ingesting the drug.
Physical and Psychological Dependence: Physical
and psychological dependence rarely re-
ported. If withdrawal symptoms ‘do occur
they may resemble those associated with-

withdrawal of barbiturates and. shouid be
treated in the same fashion. Use caution in
administering to individuals known to be
addiction-prone or those whose history sug-
gests:they may increase the dosage on their
own initiative. Repeat prescriptions should
be under adequate medical supervision.
Usage in Pragnancy: Weigh potential “benefits
in pregnancy, during factation, or in women
of childbearing age against possible hazards
to mother and child.

PRECAUTIONS: If sleeplessness is pain-
related, an analgesic -should “also_be pre-
scribed. Perform periodic blood counts if
used repeatedly or over prolonged: periods.
Total daily intake should not exceed 400:mg,
as greater amounts do not. significantly in-

crease hypnotic benefits.

ADVERSE REACTIONS: At recommended dos-
ages; there ‘have been rare occurrences of
morning drowsiness, dizziness, mitd to moder-
ate_gastric upset (including diarrhea, esoph-
agitis, nausea and vomiting), headache,
paradoxical -excitation and skin rash. There
have been a very few isolated reports of
neutropenia and thrombocytopenia; however,
the. evidence does not establish that these
reactions-are related to the drug.

Each capsule contains 300 mg of methyprylon.

ROCHE LABORATORIES
@ Division of Hoffmann-La Roche Inc.
Nutley; New Jersey 07110

California Medical Association

CERTIFICATE
IN

CONTINUING MEDICAL EDUCATION

What is the certification program?

Who is eligible?

How do you qualify?

For Information write: Certification
California Medical Association
693 Sutter Street, San Francisco 94102

Advertising « MAY 1971
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DIRECTORY

HOSPITALS o GANITARIUMS o REST HOMES

Belmont hl llS TWO SPECIALIZED

neunopsychla‘tglc CENTER ACUTE INPATIENT SERVICES
1301 RALSTON AVE.
BELMONT, CALIF. 94002 e ADOLESCENT
(415) 593-2143 .
MARGARET K. SAINIO, M.D., Ph.D. e ADULT

CENTER DIRECTOR

ACCREDITED BY THE JOINT COMMISSION ON ACCREDITATION OF HOSPITALS

COMPTON FOUNDATION MEMBER OF
HOSPITAL American Hospital Association and

National Association of Private Psychiatric Hospitals

820 West Compton Boulevard High Standards of Psychiatric Treatment

COMPTON, CALFORNIA 90220 o000 00 Ser‘ving the Lo’ Angele’ Area
" 636-1185 631-1148 >(>

G. CRESWELL BURNS, M.D.
Administrator and Medical Director

HELEN RisLOW BURNS, M.D.
Assistant Medical Director

Accredited by
Joint Commission on Accreditation of Hospitals

Exclusively for ] e °
ACUTE AND CHRONIC WOOdSldCAm "OSPM
A L c 0 “ 0 L I s M MEMBER AMERICAN HOSPITAL ASSOCIATION
1600 Gordon Street Redwood City, California

EMerson 8-4134
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“The Ecolo
of Birth Co

75 million more Americans—
what impacton health care?

Because of a declining birthrate in the
United States —attributable in no smali
measure to the widespread use of con-
traceptives —our population in thirty
years is expected to be only 280 mil-
lion, while the world population is ex-
pected to double, reaching 7 billion.

But the word “only"” has an ironic ring
to ecologists who warn of cities re-

sembling overcrowded, contaminated
rat colonies, of respiratory and mental
diseases reaching epidemic propor-
tions and of a health-care community
virtually overwhelmed by the burden.

The global consequences may be no
less devastating. Ecologists estimate
that every American has roughly fifty
times the negative impact on the
Earth’s life-support systems of, say, a
citizen of India. In these terms, adding
75 million Americans would be equiv-
alent to adding 3.7 billion Indians to

8Y

ntro

of anew series
from Searle

b D

the world population.

*For the complete brochure, and
others in the series as they appear,
please write to Searle or ask your Searle
representative. Explored in the farth-
coming issues will be the role of birth
control on family pressures and its
effects on the family; the influences of
poverty, ethnic factors and marital
status; its role in illness, its -genetic
implications and its effects on the
emotional and behavioral life of the
individual.



An original contribution
to the science of contraception

Demulen

Each tablet contains 1 mg. ethynodiol diacetate/50 mcg. ethinyl estradiol

Demulen...for low estrogen and Searle’s progestin...with
its unsurpassed contraceptive effectiveness and low in-
cidence of side effects...with simple “Sunday-starting”
and patient-proof Compack® tablet dispenser.

Actions — Demulen acts to prevent ovulation by inhibiting the output of go-
nadotropins from the pituitary gland. Demulen depresses the output of both
the follicle-stimulating hormone (FHS) and the luteinizing hormone (LH).

Special note: Oral contraceptives have been marketed in the United States
since 1960. Reﬁor‘(ed pregnancy rates vary from product to product. The ef-
fectiveness of the sequential products appears to be somewhat lower than that
of the combination products. Both types provide almost completely effective
contraception.

An increased risk of thromboembolic disease associated with the use of
hormonal contraceptives has now been shown in studies conducted in both
Great Britain and the United States. Other risks, such as those of elevated
blood pressure, liver disease and reduced tolerance to carbohydrates, have
not been quantitated with precision.

Long-term administration of both natural and synthetic estrogens in sub-
primate animal species in multiples of the human dose increases the frequency
of some animal carcinomas. These data cannot be transposed directly to man.
The possible carcino%enicity due to the estrogens can be neither affirmed nor
- refuted at this time. Close Clinical surveillance of all women taking oral con-
traceptives must be continued.

Indication—Demulen is indicated for oral contraception.

Contraindications — Patients with thrombophlebitis, thromboembolic disor-
ders, cerebral apoplexy or a past history of these conditions, markedly im-
paired liver function, known or suspected carcinoma of the breast, known or
g\ljsp;cted estrogen-dependent neoplasia and undiagnosed abnormal genital

eeding.

Warnings — The physician should be alert to the earliest manifestations of
thrombotic disorders (thrombophilebitis, cerebrovascular disorders, pulmonary
embolism and retinal thrombosis). Should any of these occur or be suspected
the drug should be discontinued immediately.

Retrospective studies of morbidity and mortality conducted in Great Britain
and studies of morbidity in the United States have shown a statistically sig-
nificant association between thrombophlebitis, pulmonary embolism, and
cerebral thrombosis and embolism and the use of oral contraceptives. There
have been three principal studies in Britain 13 leading to this conclusion, and
one*in this country. The estimate of the relative risk of thromboembolism in
the study by Vessey and Doll* was about sevenfold, while Sartwell and asso-
ciates4 in the United States found a relative risk of 4.4, meaning that the users
are several times as likely to undergo thromboembolic disease without evident
cause as nonusers. The American study also indicated that the risk did not

ersist after discontinuation of administration, and that it was not enhanced

y long-continued administration. The American study was not designed to
evaluate a difference between products. However, the study suggested that
there might be an increased risk of thromboembolic disease in users of se-
quential products. This risk cannot be quantitated, and further studies to con-
firm this finding are desirable.

Discontinue medication pending examination if there is sudden partial or
complete loss of vision, or if there is a sudden onset of proptosis, diplopia or
migraine. If examination reveals papilledema or retinal vascular lesions medi-
cation should be withdrawn.

Since the safety of Demulen in pregnancy has not been demonstrated, it is
recommended that for aengl patient who has missed two consecutive periods
Fregnancy should be ruled out before continuing the contraceptive regimen.
f the patient has not adhered to the prescribed schedule the possibility of
pregnancy should be considered at the time of the first missed period.

A small fraction of the hormonal agents in oral contraceptives has been
identified in the milk of mothers receiving these drugs. The long-range effect
to the nursing infant cannot be determined at this time.

. Precautions —The pretreatment and periodic physical examinations should
include special reference to the breasts and pelvic organs, including
a Papanicolaou smear, since estrogens have been known to produce tumors,

some of them malignant, in five species of subprimate animals. Endocrine
and possibly liver function tests may be affected by treatment with Demulen.
Therefore, if such tests are abnormal in a patient taking Demulen, it is rec-
ommended that they be repeated after the drug has been withdrawn for two
months. Under the influence of progestogen-estrogen preparations preexisting
uterine fibromyomas may increase in size. Because these agents may cause
some degree of fluid retention, conditions which might be influenced by this
factor, such as epilepsy, migraine, asthma, cardiac or renal dysfunction, re-
quire careful observation. In breakthrough bleeding, and in all cases of irregular
bleeding per vaginam, nonfunctional causes should be borne in mind. In un-
diagnosed bleeding per vaginam adequate diagnostic measures are indicated.
Patients with a history of psychic depression should be carefully observed and
the drug discontinued if the depression recurs to a serious degree. Any possible
influence of prolonged Demulen therapy on pituitary, ovarian, adrenal, hepatic
or uterine function awaits further study. A decrease in glucose tolerance has
been observed in a significant percentage of patients on oral contraceptives.
The mechanism of this decrease is obscure. For this reason, diabetic patients
should be carefully observed while receiving Demulen therapy. The age of the
patient constitutes no absolute limiting factor, although treatment with Demulen
may mask the onset of the climacteric. The pathologist should be advised of
Demulen therapy when relevant specimens are submitted. Susceptible women
may experience an increase in blood pressure following administration of con-
traceptive steroids.

Adverse reactions observed in patients receiving oral contraceptives —
A statistically significant association has been demonstrated between use of oral
contraceptives and the following serious adverse reactions: thrombophlebitis,
pulmonaryembolism and cerebralthrombosis.

Althoughavailableevidenceis suggestive of an association, such arelationship
has been neither confirmed nor refuted for the following serious adverse reac-
tions:neuro-ocularlesions, e.g., retinalthrombosis and optic neuritis.

The following adverse reactions are known to occur in patients receiving oral
contraceptives:nausea, vomiting, gastrointestinal symptoms (such as abdominal
cramps and bloating), breakthrough bleeding, spotting, change in menstrual
flow, amenorrhea during and after treatment, edema, chloasma or melasma,
breast changes (tenderness, enlargement and secretion), change in weight (in-
crease or decrease), changes in cervical erosion and cervical secretions, sup-
pression of lactation when given immediately post partum, cholestatic jaundice,
migraine, rash (allergic), rise in blood pressure in susceptible individuals and
mentaldepression.

Although the following adverse reactions have been reported in users of oral
contraceptives, an association has been neither confirmed nor refuted; anovula-
tion post treatment, premenstrual-like syndrome, changes in libido, changes in
apﬁetite, cystitis-like syndrome, headache, nervousness, dizziness, fatigue, back-
ache, hirsutism, loss of scalp hair, erythema multiforme, erythema nodosum,
hemorrhagic eruption and itching.

The following laboratory results may be altered by the use of oral contra-
ceptives: hepatic function: increased sulfobromophthalein retention and other
tests; coagulation tests: increase in prothrombin, Factors VII, VI, IX and X;
thyroid function: increase in PBI and butanol extractable protein bound iodine,
and ctlgcrease in T3 uptake values; metyrapone test and pregnanediol deter-
mination.

References: 1. Royal College of General Practitioners: Oral Contraception
and Thrombo-Embolic Disease, J. Coll. Gen. Pract. 13:267-279 (May) 1967.
2.Inman, W. H. W,, and Vessey, M. P.: Investigation of Deaths from Puimonary,
Coronary, and Cerebral Thrombosis and Embolism in Women of Child-Bearing
Age, Brit. Med. J. 2:193-199 (April 27) 1968. 3. Vessey, M. P, and Doll, R.: In-
vestigation of Relation Between Use of Oral Contraceptives and Thromboem-
bolic Disease. A Further Reﬁort, Brit. Med. J. 2:651-657 (June 14) 1969. 4.
Sartwell, P E; Masi, A. T.; Arthes, F. G.; Greene, G. R, and Smith, H. E.: Throm-
boembolism and Oral Contraceptives: An Epidemiologic Case-Control Study,
Amer. J. Epidem. 90:365-380 (Nov.) 1969. 1A2

Where “The Pill” Began
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When disease is ruled Qut
and psychie tension is implicated

Valium: diazepam) «

helps relax the patient
-~ and relieve his somatic symptoms

Before prescribing, please consult complete product
information, a summary of which follows:

Indications: Tension and anxiety states; somatic com-
plaints which are concomitants of emotional factors;
psychoneurotic states manifested by tension, anxiety,
apprchension, fatigue, depressive symptoms or agita-
tion: acute agitation, tremor, delirium tremens and
hallucinosis due to acute alcohol withdrawal; adjunc-
tively in skeletal muscle spasm due to reflex spasm to
local pathology, spasticity caused by upper motor
neuron disorders, athetosis, stiff-man syndrome, con-
vulsive disorders (not for sole therapy).

Contraindicated: Known hypersensitivity to the drug.
Children under 6 months of age. Acute narrow angle
glaucoma.

Warnings: Not of value in psychotic patients. Caution
against hazardous occupations requiring complete
mental alertness. When used adjunctively in convul-
sive disorders, possibility of increase in frequency
and/ or severity of grand mal seizures may require
increased dosage of standard anticonvulsant medica-
tion; abrupt withdrawal may be associated with tem-
porary increase in frequency and/ or severity of
seizures. Advise against simultaneous ingestion of
alcohol and other CNS depressants. Withdrawal
symptoms have occurred following abrupt discon-
tinuance. Keep addiction-prone individuals under
careful surveillance because of their predisposition to
habituation and dependence. In pregnancy, lactation

or women of childbearing age, weigh potential benefit
against possible hazard.

Precautions: If combined with other psychotropics or

anticonvulsants, consider carefully pharmacology of

agents employed. Usual precautions indicated in pa-

tients severely depressed, or with latent depression,

or with suicidal tendencies. Observe usual precau- .
tions in impaired renal or hepatic function. Limit
dosage to smallest effective amount in elderly and
debilitated to preclude ataxia or oversedation.

Side Effects: Drowsiness, confusion, diplopia, hypo-
tension, changes in libido, nausea, fatigue, depression,
dysarthria, jaundice, skin rash, ataxia, constipation,
headache, incontinence, changes in salivation, slurred
speech, tremor, vertigo, urinary retention, blurred
vision. Paradoxical reactions such as acute hyperexcited
states, anxiety, hallucinations, increased muscle spas-
ticity, insomnia, rage, sleep disturbances, stimulation, N
have been reported; should these occur, discontinue

drug. Isolated reports of neutropenia, jaundice; peri-

odic blood counts and liver function tests advisable

during long-term therapy.

CResHe

Roche

Division of Hoffmann-La Roche Inec.
Nutley, New Jersey 07110



